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JUNE, 1957 


The Inter-Doctor Phase 
Of Medical Ethics 


Much has been written and said of medical ethics. Other 
professions have envied our ethical standards and in some 
measure have sought comparable standards. Periodic re- 
visions heretofore have partially confused our statement of 
ethical principles, but the American Medical Association has 
proposed recently a revision that is shorter and comparative- 
ly easily assimilated to serve as a guide to ethical conduct. 


I think all doctors agree that the welfare of the patient 
comes first and that financial gain is subordinate to this 
welfare. I have never known a doctor to refuse to treat a 
patient who needed treatment when poverty prevented pay- 
ment for services. We are agreed too that we should im- 
prove our knowledge and skill in order to enhance our help 
to our patients; that we should seek consultation when we 
think it best for the patient; and that we should strive to 
merit the confidences entrusted to us and not divulge them 


unless required to do so by law or to protect the health and 
welfare of the individual or community. 


I would like to enlarge upon what doctors owe to their 
fellow doctors and to themselves. Patients often misunder- 
stand our profession. We all have had the experience of 
the patient telling us something we had told him which we 
know certainly we did not tell him, a matter only of mis- 
understanding. We can readily see how a patient might in- 
nocently convey a false idea, thought to come from one doc- 
tor, to another doctor, which might give the second doctor 
a false impression of the first. The golden rule cannot fail 


377 











to be a boon to pleasant inter-doctor relations. 
We should put ourselves in the other doctor’s 
position and not be too ready to criticize his 
handling of the case. 

For example, a patient who had been seeing 
his doctor with what appeared to be influenza 
the first two days might call on a second doctor 
on the fifth day when he obviously was af- 
flicted with poliomyelitis with paralysis. The 
second doctor should explain to him that what 
is now an obvious diagnosis was very difficult 
or impossible three days earlier. This will serve 
to strengthen the opinion of the patient of 
both doctors and make the doctors more com- 
patible. Or the alcoholic auto wreck victim 
who was sutured by the local doctor, in another 
town several days later confronts his own doc- 
tor who might think the suture job a sloppy 
one. If he should tell the patient he thinks 
it a sloppy job, he may be inadvertently slan- 
dering the suturing doctor and starting a law 
suit when the truth might be that the patient’s 
alcoholism and uncooperative behavior pre- 
vented a smooth job. No good can come from 
debasing the original doctor, and the old doc- 
trine of saying nothing about someone unless 
we can say something good should prevail un- 
less the welfare of the patient can be improved 
by speaking. A third example might be a pa- 
tient with a ruptured appendiceal abdominal 
abscess found at operation by a second doctor 
three weeks after the original examination. 
The patient should have it explained to him 
that what he had was obscure and difficult to 
determine; that it could not be diagnosed ab- 
solutely before operation; and that he should 
not feel the first doctor did him an injustice 
by not diagnosing it three weeks before. This 
serves the same purpose as the first example. 
We find in Hamlet: 

This above all: to thine own self be true, 


And it must follow, as the night the day, 
Thou canst not then be false to any man. 


In evaluating a long story of a patient we 
should remember to explain properly to the 
patient in order not to discredit falsely his for- 


378 





mer doctors. Mutual respect and admiration is 
thereby given a boost. 
—R. B. G. COWPER, M. D., Big Spring. 


“Socialization” Opposed 


When socialization occurs in one aspect of 
a culture, there is likelihood of its spread into 
other aspects. A medical profession opposed to 
socialized medicine logically must be against 
other socialization measures. 

So have many stressed from time to time. 

The House of Delegates of the Texas Med- 
ical Association, taking action during the 1957 
annual session, apparently heeded this advice, 
for a number of resolutions adopted at that 
time relate to the increasing size and power of 
central government. 

Once more the House voiced its support of 
the Bricker amendment, the proposal that would 
curtail the treaty-making powers of the execu- 
tive branch of government. 

It expressed approval of the proposed twenty- 
third amendment to the Constitution, which 
would prohibit the federal government from 
engaging in business in competition with pri- 
vate enterprise, and of the repeal of the six- 
teenth amendment, which provides for the 
graduated income tax through which the gov- 
ernment obtains its billions of dollars for 
spending with a lavish hand. Opposition to 
federal subsidy for medical school construction 
also was reaffirmed. 

Another resolution favored the passage of 
Jenkins-Keogh bills to give self employed  per- 
sons the same advantages of tax deferments 
on approved retirement plans that are enjoyed 
by other workers. 

These and other activities during the session 
in Dallas are reported in detail in the organi- 
zation section of this Journal. 


Doctor Draft Improved 


The special doctor draft act, which has been 
in effect for six years, comes to an end this 
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month. In its stead, an amendment to the pres- 
ent regular draft act will make possible the call- 
ing into military service of enough physicians 
to assure servicemen of good medical care—that 
is, if the United States Senate approves legis- 
lation already passed by the House of Represen- 
tatives, as is anticipated when this is written. 

Most physicians have considered the special 
draft law to be discriminatory legislation, and 
although the American Medical Association 
went along with the original measure because 
of the medical profession’s recognition that our 
fighting men should be well cared for and the 
general belief that such legislation might be 
necessary as a temporary emergency measure at 
the time of the Korean warfare, renewals of 
the act have been disapproved. Despite the fact 
that the new provisions will permit physicians 
and allied specialists through age 35 to be called 
to duty because of their profession if they have 
had educational deferments, rather than by age 
groups, as in the case of other registrants, the 
new measure is a step in the right direction. 

One provision physicians are glad to see car- 
ried over from the special doctor draft law is 
that calling for local, state, and national ad- 
visory committees. These committees, composed 
of physicians, dentists, nurses, and veterinarians, 
have advised Selective Service boards as to the 
essentiality of these professional personnel in 
their own communities so that civilian, as well 
as military, needs might be met. 


Dr. Harold S. Diehl, who is chairman of 
the American Medical Association’s Council on 
National Defense, has emphasized, however, 
that when the special procurement machinery 
is no longer required, “we believe that this dis- 
crimination should be eliminated.” 


A bright spot in the whole picture has been 
reported by Assistant Secretary of Defense 
Frank Berry: There has been a “sharp” de- 
crease in the number of resignations from the 
medical branches of the armed services, and 
enough physicians are now commissioned or 
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committed to service to take care of military 
needs for next year without drafting doctors. 


State Health Measures 
Mainly Satisfactory 


With the adjournment of the fifty-fifth Texas 
Legislature late in May, Texas physicians could 
look with satisfaction on the health legislation 
score. On the whole, this was a successful ses- 
sion for the doctors, even though they fought 
no great battles for or against specific measures. 

The Texas Medical Association was inter- 
ested in developments in the mental health 
picture in Texas. A new mental health code 
made possible with passage of a constitutional 
amendment permitting commitment of the 
mentally ill to a hospital for treatment without 
jury trial was adopted with the Association’s 
approval. Also strengthening the state’s pro- 
gram for care of the mentally ill was authori- 
zation for the Board for Texas State Hospitals 
and Special Schools to establish outpatient clin- 
ics for the mentally ill; a 60 bed community 
hospital for treatment, research, and education; 
and a separate hospital of 500 beds. These 
steps were encouraged by recommendations of 
Dr. Francis J. Gerty, Chicago psychiatrist re- 
tained for a special consultation under sponsor- 
ship of the Association’s Committee on Mental 
Health. 

Numerous measures relating to regulation 
and licensing of various groups in the healing 
area were considered. The Association was 
pleased to see a physician retained on the board 
for licensing vocational nurses. 

Also of concern to Texas physicians were 
first steps toward establishment of a state med- 
ical school in San Antonio. Study by the Com- 
mission on Higher Education of the need for a 
school and the desirability of the Bexar County 
site must come first. 


A summary of action on bills with health 
implications introduced into the Legislature ap- 
pears in the news section. 








































Presidents Page 


WILL PREPAID MEDICAL CARE DEFEAT ITS PURPOSE? 





Prepaid medical care is a relatively new idea. Yet, more than two- 
thirds of the population of America now have some type of hospital 
or sickness insurance. Two or three decades ago only the well-to-do 
and the very poor received the best hospital or medical care. The 
average or middle class rarely had cash or a bank account sufficient 
to take care of many of the ordinary illnesses. Long illnesses or long 
hospital confinements were considered catastrophes. 


Then came the plan to insure oneself and family against sickness, 
just as people had been insuring themselves against death. This they 
could do for only a few pennies a day unless the salesman or the com- 
pany required a life insurance policy along with the hospital policy. 
The extra load of the life insurance policy frequently made the price 
of the premiums prohibitive, and under that plan little progress was 
made in the hospital insurance field. Finally Blue Cross came out 
with an exclusive hospital care plan, and many other excellent com- 
panies followed suit. As time passed, the claim forms were simplified 
and more benefits were offered. Of course the increased coverage re- 
quired higher premiums. It also became apparent that the more com- 
plete the coverage the more readily the patient entered the hospital 
and the longer he remained. This increased the need for both hospital 
beds and hospital personnel, which in turn greatly skyrocketed the 
cost of hospital care. 


When surgical benefits were added to the policies, an occasional 
patient was accused of entering the hospital for doubtfully needed sur- 
gery while a surgeon in all too many instances was accused of increas- 
ing his fee when he learned that his patient had a good policy. This, 
too, added to the expense of medical care. Once surgical fees were 
added, other specialties began demanding coverage for their particular 
field. As all these benefits were added, the premium increased and 
the lower income groups, for which the protection was first intended, 
found the price even more prohibitive. If these trends continue, only 
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the middle or upper income people can afford to keep their insurance, 
and they will soon learn that it is much more economical to finance 
their sickness bills as they occur and will allow their policies to lapse. 

The value of prepaid insurance to cover a large portion of the 
cost of illness has been proved. It has doubtless retarded the progress 
toward socialized medicine. If it is to continue without increasing the 
cost of medical care, a few important points must be understood by 
the patients, the hospitals, and the physicians. Some of these follow: 


1. Partial coverage leaves a portion of the bills to be paid by the 
patient and will discourage unnecessary admissions and long stays in 
the hospitals. This type is much less expensive than full coverage. 


2. Partial hospital coverage can be carried on an entire family 
for less than the price of a package of cigarettes a day. With most 
of the hospital bills paid by insurance, the doctor’s fees could be amor- 
tized at a rate to be agreed upon by the patient and his physician. To 
be sure, the doctor would lose an occasional fee, but all except the 
most indigent would get medical care without resorting to charity. 


3. When surgical or medical benefits are included, every physi- 
cian must be on the alert lest he overcharge his patient. He must 
remember that the insurance premiums are often paid at a consid- 
erable sacrifice to the family in his care. 


4. A constant cooperative effort should be made by hospitals, 
insurance companies, and physicians to (a) make the insurance forms 
simpler, (b) educate the public in the evils of abusing their protec- 
tion by pointing out to them that they are only increasing their own 
premiums for the following year, and (c) see to it that insurance 
claim checks are written in such a manner that the hospital and the 
doctor will not be by-passed by the occasional person who forgets to 
pay the bills once the check is cashed. 


LU ts. SA 
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Spiritual Allies 
In Medicine 


Presidential Address 


MILFORD O. ROUSE, M. D. 


Dallas, Texas 


T IS COMMENDABLE and in order for medical 

meetings and other public gatherings to be opened 
with prayer—a fitting symbol of the need and the 
privilege of man’s personal contact with God. Last 
year when I assumed the responsibilities of President 
of the Texas Medical Association, I reviewed a basis 
of partnerships in health, listing as our partners God 
Himself; our fellow practitioners; the good ladies of 


Dr. Milford O. Rouse, ninety- 
first President of the Texas 
Medical Association, presented 
his Presidential Address April 
29, 1957, at the opening gen- 
eral meeting of the Associa- 
tion’s annual session in Dallas. 





The most fundamental of all partnerships in 
medicine is with the ministry. The physicians’ 
need for a personal, working religion is empha- 
sized, as are the interest of the clergy in health 
and the practical value of religion in health. 
More and more, the clergyman is being wel- 
comed by the doctor as an essential part of the 
health team. 


the Woman's Auxiliary; paramedical groups; other 
professions, particularly law and journalism; govern- 
mental agencies; and others. During the year, I have 
had opportunity to discuss various phases of this part- 
nership, and I would like now to come back to what 
I consider the most fundamental of all partnerships. 

In recent years, religion and health have stood at 
the top of discussions in all media of public com- 
munication—newspapers, periodicals, radio and tele- 
vision, seminars, and forums. As suggested in a re- 
cent editorial in the Journal of the American Medical 
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Association, medicine and religion are drawing more 
closely together, possibly because only in science and 
the soul is there refuge from nuclear destruction. As 
will be mentioned, another possible answer is the 
growing recognition of the worth, the dignity, the 
needs, and the rights of the individual man. 

I would like to discuss briefly the physicians’ need 
for a personal, working religion; the interest of the 
clergy in health; and the practical value of religion 
in health. 

Genesis tells us that man was created in the image 
and likeness of God, and Paul speaks twice in First 
Corinthians of our bodies being “temples of God.” 
It is intriguing to think that had man not sinned in 
the Garden of Eden, disease might not have come 
into this earth of ours, even though the Creator would 
have had to work out other plans to keep the earth 
from being over populated. Ever since the fall of 
man, there has been an endless effort to restore him 
spiritually and physically. As pointed out by Dr. 
Granville T. Walker, of the University Christian 
Church of Fort Worth, in a current editorial com- 
ment in the April Texas State Journal of Medicine, 
the words, “health, hale, whole, and holy” all come 
from the same Anglo-Saxon root, with the provoca- 
tive thought that in healing man and making and 
keeping him whole, there is a definite connotation 
of holiness or a state worthy of spiritual worship. It 
is not surprising that in the early centuries the priests 
or “holy men” took the lead not only in religion but 
also in healing. Typical examples were in the aborig- 
inal Indians of North America and among African 


‘tribes. Significant was the fact that such priests- 


healers treated the whole man, a concept we are now 
recognizing. 

Particularly from the time of the Greeks, the pro- 
fessors of medicine and the ministry separated, to the 
point that in the Middle Ages there was a regrettable 
conflict in many points between science and religion. 
Most encouraging, however, is the fact that in recent 
decades these two groups have displayed parallel and 
mutual objectives and have recognized overlapping 
interests and responsibilities. Incidentally, medical 
history is replete with outstanding examples of men 
of science, particularly physicians, who have un- 
ashamedly avowed a simple faith in God and in His 
work in the creation and the maintenance of the 
world and the inhabitants thereof. It is my humble 
opinion that any physician who has studied with an 
open mind the wonderful construction and function 
of the human body and the unmistakable evidence 
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of the relationship of spiritual and mental factors on 
the function of the human body comes to the inevi- 
table conclusion that a Supreme Power and design 
is behind the world. Certainly after even a short 
practice, the doctor acknowledges to himself the un- 
mistakable evidence of the personal power and in- 
fluence of God in the individual lives and health of 
men. It has been said that there were no atheists in 
the foxholes of modern warfare. Similarly, I cannot 
conceive of atheists in the operating room where a 
life hangs in the balance, or in the delivery room 
where the perpetual miracle of birth is evidence. 

Every physician in medical school, hospital, and 
private practice has been the unmistakable evidence 
of divine will and planning in life when of 2 patients 
with similar symptoms, physical conditions, and ther- 
apy, 1 survives, 1 succumbs. Every physician also 
doubtless can recall instances in which the change for 
the better in a patient came when something was 
done to change the spiritual life of the patient. 

The true physician therefore conceives of himself 
as being an instrument in the hands of God. A hos- 
pital in France correctly phrases it with a motto over 
its gateway: “I Dress His Wounds; God Heals Him.” 

It was one of the greatest physicians of all time, 
Dr. William Osler, who said: “Nothing in life is 
more wonderful than Faith—the one great moving 
force which we can neither weigh in the balance, nor 
test in the crucible.” Dr. Elmer Hess, past president 
of the American Medical Association, stated publicly: 
“I don’t care whether you are a Catholic, a Protestant, 
or a Jew, just so long as you believe in a Power 
greater than all of the instruments of science at your 
command. The doctor has to be a man with firm con- 
victions concerning a Creator.” Dr. Julian P. Price, 
a member of the American Medical Association Board 
of Trustees commented: “Our greatest need today is 
for every physician who is a member of a religious 
organization to reaffirm his vows and to let the pub- 
lic, as well as his colleagues know, in clear and un- 
mistakable language, the principles for which he 
stands and the beliefs that he holds.” 

I would hope that every physician has the feeling, 
as do I, that God has a plan for the life of every in- 
dividual. I believe that God’s particular plan for me 
is in the field of medicine. I recognize my own phys- 
ical and mental limitations in the practice of medi- 
cine, but I also have the conviction that my little 
best, plus the direction of God, is all that is expected 
of me. In all simplicity and humility, I want to state, 
as I did last year, that not for one second would I 
have the temerity to attempt to practice medicine 
without the personal feeling that I can depend on 
God to guide my efforts if I do my simple best and 
daily practice the recognition of the presence of God. 
In closing this part of my remarks, I would express a 
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personal hope that every physician would have such a 
personal, practical, working religion that he will feel 
just as much at home talking to a patient about things 


_ Spiritual as he would in talking about things physical. 


Our minister friends are happy to aid, as I will men- 
tion later, but every doctor should be able to point 
out the way to patients who are groping in spiritual 
darkness, as well as in physical plight. 

The members of the profession or calling of the 
ministry have always had a great interest in the field 
of sickness and health. The man who is ill and recog- 
nizes the possibility of approaching death is sincerely 
interested in thinking about his soul and is ready for 
the kindly ministry of a clergyman. When a patient 
is approaching a serious operation, or has to face the 
reality of a lingering physical disability, the wise 
minister can be of incalculable service in building 
up courage in the patient and establishing an excel- 
lent rapport with the doctor who has the professional 
responsibility of the patient. And certainly when a 
patient is facing an exodus from this life, the minis- 
ter feels a wonderful opportunity of God-given serv- 
ice, which extends to the family after the physical 
case is closed. 

Therefore, there has been a heartening manifesta- 
tion of interest by clergymen in practical ministra- 
tions in hospitals and in mutual discussion of prob- 
lems of health with physicians. Witness the Ameri- 
can Foundation of Religion and Psychiatry, in which 
Dr. Norman Vincent Peale is a moving figure; the 
National Academy of Religion and Mental Health, 
composed of 400 clergymen, 400 members of the 
American Psychiatric Association, and 300 psycholo- 
gists, sociologists, and other laymen; and the Institute 
for Pastoral Psychiatry at Bellevue Hospital in New 
York. 

Here in Texas is being celebrated the first anni- 
versary of the work of the Institute of Religion at 
the Texas Medical Center in Houston, where, in co- 
operation with the Greater Houston Council of 
Churches, students from five theological schools come 
for practical courses in ministry to the sick. As a 
corollary, elective courses in religion are given to 
medical students, “to help them learn about the re- 
sources the church can offer them in their practice.” 
It is reported that 35 hospitals (more than half of 
them mental hospitals) have clergymen and seminary 
students receiving pastoral training in actual contact 
with the sick and dying. Seminars are being held for 
clergymen and physicians to discuss problems of mu- 
tual interest. A number of clergymen have become 
medical practitioners, as Dr. Henry Raphael Gold 
of New York, a former Dallas resident and graduate 
of Baylor University College of Medicine. 

Clergymen and physicians alike admit that there 
are numbers of instances of clinical improvement and 
cures which can be explained only on spiritual bases. 
God does not now usually manifest his miraculous 
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powers in the sudden supernatural experiences as de- 
scribed in the Bible, but it is logical that He use His 
ministers and physicians in this day and time to effect 
cures and changes that are truly as miraculous as in 
the old days. The response to antitoxin of a child at 
the point of death from diphtheria is truly a miracle, 
as also are the results of the many difficult surgical 
procedures of this day, even on the heart itself. 

Ministers and physicians are likewise interested in 
the possible harm to the public from “faith-healers,” 
most of whom are flamboyant cultists, collecting mil- 
lions from elaborate radio, television, and tent per- 
formances, as expressed in the Journal of the Ameri- 
can Medical Association. 

In review, it is heartening to see the minister sin- 
cerely desiring a place in the health team of today 
and being cordially welcomed by the physician as an 
essential part of this health team. All of this results 
in the individual's growing respect for his doctor and 
clergyman as personal guardians of his well-being, 
rather than just personal judges of human traits. 

And now a few thoughts in closing. Students of 
history readily acknowledge that the teachings of 
Christianity, in which are emphasized the dignity and 
the worth of every individual, have had most to do 
with the development of the true principles of de- 
mocracy, in which the rights and privileges of every 
individual are upheld. In recent decades, there has 
been a tragic tide toward the subjugation of the rights 
of the individual to the ever encompassing encroach- 
ment of central authority or power—a “creeping 
paternalism” under the guise of the so-called “welfare 
state”’—that bids fair to wipe away the rights of the 
individual “little men.” I trust that it will not be re- 
garded as sacrilegious when I point out that the med- 
ical profession in the United States is one profession 
that has up to now remained a bulwark in opposing 
this trend toward centralization of power. Perhaps it 
is the intrinsic feeling of the physician that he owes 
his most humble patient the utmost skill and devo- 
tion that actuates the physician to resist any undue 
infringement of the rights and principles of the in- 
dividual citizen. Ambitious, power-hungry politicians 
will continue the relentless attack to take away more 
and more individual liberties. Physicians will need 
more and more of the spiritual strength that alone 
can temper them with the unyielding courage neces- 
sary to carry on the struggle. Here again, the posses- 
sion of a personal working religion by every phy- 
sician could easily determine the difference between 
continued freedom, intellectual and political, and vir- 
tual enslavement. 


The physicians of the future, medical students or 
potential students, constitute a great responsibility to 
the medical profession. We have always given freely 
of our time and of our personal example to student 
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physicians. It is more than ever imperative that we 
maintain examples of spiritual integrity as these stu- 
dents make “case studies” of our individual lives. A 
valuable addition to the faculty of every medical 
school would be a student counselor, a man of great 
wisdom and understanding, who would be capable 
of winning the confidence of every student and guid- 
ing him in the development of personality and spir- 
itual power while he develops his scientific acumen. 
We need no less of the science of medicine but more 
of the art, and a large measure of the art lies in the 
spiritual capacity of individual physicians. 

A final prescription for me, for you, and for our 
patients, from Third John 1:2 is “... that you may 
prosper and be in health, even as your soul prospers.” 
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The Doctors’ 
Positive Program 


DENTON KERR, M. D. 


Houston, Texas 


R ALMOST two decades it has been said, all too 
often, that the physicians of America are too nega- 
tivistic. Of course, this expression was originated by 
a group of people whose ideals and philosophies are 
completely opposed to the American way of life. Not 
any of these people could trace their ancestors back 
to the early American settlers. Few, if any, had rela- 
tives in the American Revolution. I dare say that less 
than a score or so of them had grandfathers who 
fought on either side in the War Between the States. 
It is entirely a new breed or a new stock who waited 
until the wilds of America had been conquered by the 
“blood, sweat, and tears” of the most courageous peo- 
ple that history has recorded. 
Once the wilderness and the plains were converted 
into industrial and agricultural areas and most of the 
dangers were over, these people with a new philosophy 
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came pouring into America as rapidly as our immigra- 
tion laws would permit. They were not satisfied with 
the form of government which had made America 
grow from a primitive, unsettled expanse of land to 
the most productive nation on earth within a few 
generations. They were not satisfied with anything 
they found in this great country of ours. They set 
about making it over. They were dedicated to their 
task, and their plans were well formulated. In fact, 
they had many plans and many alternate plans, so 


Dr. Denton Kerr, Houston obste- 
trician and gynecologist, pre- 
sented this address as incoming 
President of the Texas Medical 
Association at the concluding 
General Meeting Luncheon at 
the annual session in Dallas, 
May 1, 1957. 


Statements that physicians are too negativistic 
are used as propaganda to make it appear that 
American Medicine has failed. Actually, not only 
have doctors of this country contributed to an in- 
creased life span and reduction in morbidity, they 
have stood for and worked toward a government 
“of the people, by the people, for the people.” 


that if one method of attack should prove unsuccess- 
ful they could keep on and on until finally this great 
system of capitalism and free enterprise would be- 
come strangled with their philosophy of socialism and 
welfare-statism. 

To accomplish this completely many radical changes 
had to be made in our way of living. By a close study 
of the rise and fall of the great nations of the past, 
they had learned that to do this most rapidly they 
must make the government take over, one at a time, 
those segments of our economy that affected the great- 
est number of citizens. 

With 30 or 40 per cent of the American physicians 
in the armed forces and the remainder working them- 
selves to death at home, they singled out the medical 
profession as one of the earlier targets. In the mobil- 
ization of the gigantic military forces for World War 
II, America had much higher standards in the physical 
and mental requirements than most of the nations in- 
volved. In the files of the rejectees these do-gooders 
found great quantities of information which they 
could use as propaganda to make it appear that Amer- 
ican Medicine had failed and that the citizens of 


America were unable in many instances to obtain 
medical care. 


By this time they had found friends in many 
branches of our government. Many of these social- 
istically minded people who were not inclined to fight 
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for the preservation of American freedom pushed their 
way into the influential positions left vacant by the 
patriotic Americans who were entering the war. They 
were also successful in getting into many of the new 
jobs being created by the government. Some of the 
most influential ones entered the new and rapidly 
growing Department of Health, Education, and Wel- 
fare. It was in this agency that they worked so hard 
gathering statistics and compiling them into a 187 
page book, titled “American Health—A Ten Year 
Plan.” In this book they dramatically showed the 
number of American boys who could not fight for 
their country because they had flat feet, myopia, con- 
genital heart disease, defective teeth, malnutrition, 
and scores of other ailments that could be prevented 
and could be corrected by their plans of medical care. 
They even took up mental deficiencies, accidents in- 
cluding death on the highways and in the homes, and 
told how many man hours per year were being wasted 
because the physicians of America were not following 
“their plan.” Not once in this great masterpiece of 
literature did they tell how much the life span had 
been lengthened in America since the turn of the cen- 
tury. They did not mention that the time lost from 
sickness and accidents had been reduced in 40 years 
from an average of 27 days per year per employee 
to less than 7 days, and that the common cold and al- 
coholism caused a high percentage of this loss. They 
did admit that America has the best medical schools, 
hospitals, doctors, and nurses on earth, and that stu- 
dents from all over the world come here for their 
training, but they maintained that they could do it 
much better. 


They found friends in Congress who introduced the 
Murray - Wagner- Dingell Bill which would have so- 
cialized medicine with one great effort. Of course, 
the physicians of America fought it to the bitter end. 
With the help of their friends the bill was defeated. 
Since that time the alien idealogists have hated any 
and all phases of organized medicine. Other segments 
of our economy have been attacked again and again 
by the tireless efforts of these people who have been 
successful to an alarming degree. The physicians have 
continued to oppose them at every turn because even 
a meager knowledge of our system of government 
causes anyone to see that medicine, agriculture, trans- 
portation, or any one phase of our economy cannot 
long remain free when all the rest has succumbed to 
the socialistic state. The propagandists have fought 
back by saying over and over that the physicians of 
America are “against everything.” And they have 
spent untold millions of the taxpayers’ money pub- 
lishing books and pamphlets, making speeches to any 
audience that would listen in an attempt to sell their 
false doctrine. Occasionally one of our own less in- 
formed members becomes alarmed at their propa- 
ganda and comes rushing excitedly to us demanding 
that we devise a more positive program. 
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POSITIVE PROGRAM — Kerr — continued 


OUR PROGRAM 


I submit the following points to prove that the 
physicians of America have always had and will con- 
tinue to have a positive program. Even before the 
organization of American Medicine the doctors worked 
diligently for higher standards, both ethically and 
academically. No other profession donates as high a 
percentage of its time to teaching, training, coaching, 
and assisting its future members in getting started. 
As a result of these efforts we have more and better 
trained physicians per 100,000 people than any other 
large country on earth. 

We have been for an enlightened membership, and 
we can point with pride to the many civic activities 
of our members in their respective communities. 
Rarely does one find a good doctor who fails to give 
much time, effort, and money to local projects. 

We have always been for public health or preven- 
tive medicine and proudly list cholera, malaria, typhoid 
fever, yellow fever, smallpox, diphtheria, and numer- 
ous other diseases that have been almost eradicated. 

We have been for the strongest national defense 
possible commensurate with our ability to pay with- 
out jeopardizing our economy, but we have never fa- 
vored the discriminatory and, in my opinion, uncon- 
stitutional peacetime draft of one profession or class 
when other similar age groups are not included. 

We have always been for reasonable and necessary 
taxes, but we shall ever oppose the confiscation of 
people’s income when the money is used to buy votes, 
bribe nations, and maintain a gigantic bureaucracy 
that renders our form of government less efficient 
and moves it further and further away from the people. 

We are for a balanced budget and a rapid liquida- 
tion of our national debt. 

We are for the best possible care of veterans with 
service connected disabilities, but we believe the more 
fortunate of us who sustained no injuries should pay 
our way if possible; if we are unable to do so we 
should take our turn in local charitable institutions 
just as our relatives do who were not privileged to 
serve in the armed forces. 

We have been for strong local and state govern- 
ments with courageous, visionary leaders who recog- 
nize and solve our local problems without screaming 
to a virtually bankrupt federal government every time 
we want a sewer line, a hospital, or swimming pool, 
or every time we have a fire, a drouth, or a flood. 

We are for a nation of churches where the preach- 
ers cling to religious principles and abhor the ideal- 
istic philosophies which would lead to atheism. 

We have always been for the very best schools pos- 
sible with well paid teachers to teach our children, not 
only the three R’s, but also the basic principles of a 
free enterprise system. We certainly expect these 
teachers to defend our constitution and our system 
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of government. But we detest those demagogues or 
traitors who constantly search for only the weaknesses 
in our way of life and who try to poison these young 
minds with the idea that private ownership or capi- 
talism has failed and should be supplanted by some 
foreign, ancient, or idealistic philosophy. 

We are for a strong legislative branch of govern- 
ment composed of members who have the courage to 
put the welfare of the country above pressure groups 
or party principles. 

We are for an executive branch of government that 
will not usurp the legislative powers and will rise 
above the influence of the bureaucracy over whom 
the voting citizen has little or no control. 

We are for a judicial branch of government which 
is made up of qualified conscientious men who will 
interpret the constitution as it was intended by our 
founding fathers and who will leave the alteration of 
this great document to the vote of the people, as it 
was intended. 

In conclusion, we humbly recognize that we have 
inherited the greatest and most nearly perfect form 
of government that was ever designed by mortal man. 
We feel it is our duty to protect it from the impulsive, 
irresponsible idealists who seek to replace it by the 
very idealogies that have led to the downfall of every 
great civilization of the past. 

Yes, we are dedicated to the task of keeping it a 
government “of the people, by the people, for the peo- 
ple” and may we have the cooperation of every Ameri- 
can who wishes to pass along to his children and his 
grandchildren the great heritage that has been ours. 


» Dr. Kerr, Hermann Professional Building, Houston. 
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The Art of 


Introspection 


ROBERT B. ANDERSON 
New York, New York 


VERY DAY, somewhere, a doctor buries a patient 
who was too healthy to stay alive. 1 am sure that 
many of you gentlemen have had such an experience. 
The characteristics of the patient are familiar: the ro- 
bust man who boasts that he hasn’t been in a doctor's 
office in 25 years; the woman who never has a physi- 
cal examination because they are “unnecessary and 


Robert B. Anderson, president of 
Ventures, Ltd., and now Secre- 
tary of the Treasury, presented 
this talk at the Texas Medical 
Association’s General Meeting 
Luncheon, May 1, 1957, during 
the annual session in Dallas. 


Democracy must not be taken for granted. Every 
responsible citizen must ask himself some search- 
ing questions on armament, national debt and 
management, public administration, productivity, 
education, and the like, and ponder long the an- 
swers. The task of introspection is to assay and 
diagnose, to appraise realistically the dangers and 
difficulties which lie ahead, and to see them in 
their proper proportion and relief. 


expensive”; the people of all ages and occupations 
who blissfully take their good health for granted and 
who shrug off as of no consequence the persistent 
signs of some major disorder. 

Many of these occurrences are made the more tragic 
by the fact that they need not have happened. The 
fact that they did happen attests to the deadly effect 
of false confidence, of false pride, of the calculated 
ignorance of those who were unwilling to concern 
themselves with the essential but unobtrusive processes 
upon which their very lives depended. 

The point I would make is that whether we are 
talking about the health of an individual or that of 
the body politic nothing must be taken for granted. 
There is a live and encompassing requirement on oc- 
casion to look sharply within; to measure and ex- 
amine; to learn whatever may be gained through ob- 
servation and introspection. 

The life processes of a society are subject to a long 
list of ills and maladies. They bear constant watching, 
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especially during those periods in history when the 
environment to which they have accommodated is 
suddenly and radically changed. We are at one of 


those critical junctures now, and we are being forced 


to a critical appraisal of many things we formerly 
took on faith. Among these is the notable tendency 
for us to take the permanency of our institutions of 
government for granted. To us, nothing is more nor- 
mal, nor more in tune with the true nature of man 
than that men should live together peaceably under 
some system of representative government. With 350 
years of self-government behind us, it is at times dif- 
ficult for us to see how politics could function logical- 
ly on any other basis. Yet, if we were able to detach 
ourselves in space and time from our immediate ex- 
perience and survey the past 5,000 years of history, 
we should presently see what a strikingly new thing 
democracy is, and how little the world has seemed to 
care for some of our favorite institutions. 


Our young republic, in existence less than the 
span of three lifetimes, is one of the oldest—one of 
the very oldest—systems of representative govern- 
ment in the world. Political freedom has been the 
exception, not the rule, of man’s social experience. 
For all but the past few moments of history the 
world has remained sunk in oppression, poverty, ig- 
norance, and despair. Out of a thousand generations 
of men, only the last half dozen have seen life on 
earth become something meaningful and enjoyable on 
its own account. 


The fact is simply that the American political ex- 
periment is something genuinely new under the sun 
and that it developed in response to a set of extra- 
ordinary conditions which never existed before and 
will never exist again. 


There was the selective process by which certain 
types of people made great efforts and undertook 
great risks to come here in order to be free to ex- 
pand their economic opportunities, to do and be in 
the new land what they were prevented from doing 
and being in the old. There was the geographic fact 
of a great empty continent, abounding in natural 
wealth, challenging the strength, the ingenuity, and 
the imagination of the venturesome, liberty-seeking 
people who came to its shores. There was the great 
leveling effect of the advancing frontier, thousands 
of miles in extent and 300 years in time, which as- 
sured that no man need become the servant of an- 
other who had the gumption and courage to move 
on to the back country. 


With the frontier we acquired an enormous back- 
log of experience in practical self-government at the 
town hall level, long before we were called upon to 
assume that responsibility at the national level. More- 
over, one of the most important things about this ex- 
perience was the fact that whatever we did here in 
our new country was done new, for the first time. 
We did not have to displace something that was al- 
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ready there. We did not have to uproot the institu- 
tions of an old order to establish a new one. The 
American Revolution was essentially a struggle against 
an outside authority rather than the overthrow of a 
set of established social relationships within the body 
politic itself. 

Finally, there was the strategic fact that first 
Europe’s quarrels at home and later British policy 
combined with our own natural isolation to produce 
an incredible situation in which our nation could 
grow from its tenderest beginnings to become the 
most powerful in the world with only twice having 
been subjected to a serious external threat. 

These were essentially the conditions under which 
we developed our political philosophy and our sys- 
tem of government. But they are not the conditions 
with which we are confronted today. It took three 
weeks for a ship to carry the news of Cornwallis’ sur- 
render to England in 1781. Now words are heard on 
the other side of the world the moment they are 
spoken. We are no longer isolated, and the events 
of the past two decades have taken us to the very 
center of the world political stage. 

Our long and tranquil period of absolute physical 
security is gone forever, and we now share the prob- 
lems experienced by all other nations who must live 
in close and continuous association with their ene- 
mies. The frontier is gone; the ready opportunities 
are gone; the “great empty continent” is thoroughly 
claim-staked. Our country is well-populated and be- 
coming increasingly more so. The simple political 
and economic processes of a sparsely settled rural 
America have become enormously complicated, and 
the intricate lines of right and responsibility which 
pass between the individual and the group are now 
hopelessly tangled. Nothing fundamental to these re- 
lationships can ever be simple, clear cut, and easy to 
solve any more. For the rest of time, our actions will 
bear like the mark of Cain the impress of that vague, 
sometimes aimless lack of fixed direction which al- 
ways characterizes the activities of large aggregations 
of people. 

These conditions are not merely different from 
those under which our democracy was conceived and 
developed. They are in many ways similar to condi- 
tions which in other lands and other ages have proved 
exceedingly hostile to the prospects of free govern- 
ment: the presence of a large and continuous external 
threat, the involvement in the affairs of other nations, 
the sharply increased degree of government partici- 
pation in the economic and social activities of the 
people. 

Our problem is really whether or not democracy, 
so novel and so favored by exceptional circumstances 
in its early development here, may now prove equal 
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to the task of survival in a changed and singularly 
indifferent environment. 

What we have been able to achieve in the way of 
self-government is a possible, but by no means in- 
evitable, outcome of our political evolution. About 
the most encouraging thing that can be said of it is 
that we at least have the capacity to carry the process 
still further and to win a still larger measure of free- 
dom for the human spirit. But no benevolent First 
Cause ordained that we Americans should have de- 
mocracy and nothing less. 


We shall be able to keep the measure of democracy 
that we have only to the extent that we interest our- 
selves actively in its preservation and extension, that 
we probe deeply into the causes of its present dis- 
orders and shortcomings, and that we offer the very 
best of our thought and effort to. those measures 
which will enable it to function more effectively. On 
no account must we take any part of it for granted. 

This calls for the active use by every responsible 
citizen of what I have already suggested might be 
called the art of imtrospection. 


NEED FOR APPRAISAL 


We need to ask ourselves some searching questions 
and ponder long the answers, for it is upon the qual- 
ity of the thinking done by its citizens that the for- 
tunes of a free government ultimately depend. The 
action of the government can be no wiser than the 
collective thought of its citizens on which that action 
is based. This is especially true now, when the citi- 
zen possesses a direct and unprecedented interest in 
the issues of public policy. 

There is a terrible urgency to the requirement that 
we devote our maximum efforts to these larger ques- 
tions of existence in a world which trembles under 


the impact of its own revolutionary technology. We. 


simply must keep our social institutions sensitive and 
receptive to the vast changes which our material 
progress will continue to make. A free people will 
normally accept responsibility for what they under- 
stand. They shift responsibility, or adopt the judg- 
ments of others on matters which they find too com- 
plex or too vague to become fully informed about. 

Intelligent thinking is a fearfully hard thing to do. 
Mere listening or reading is not enough. The hardest 
kind of intellectual effort is essential to a really ap- 
preciative view of the grave matters confronting the 
free citizen of today. 

Facts and relationships between facts must be eval- 
ulated and weighed. Conclusions and judgments must 
reflect the most careful synthesis of the most perti- 
nent available information. 

How do we, for example, establish a level of arma- 
ments adequate for our physical security, yet within 
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the capacity of our economy to support? How can 
we know what constitutes the level and disposition of 
forces which will safely “deter,” when it is the poten- 
tial enemy who really makes that judgment? How 
much of an armament load can our economy really 
stand on a long-term basis? 

There are questions about the national debt and 
its management. I can remember—and so can you— 
when it was thought generally that the credit of the 
United States could not endure a national debt nearly 
so large as that which exists today. What today ought 
to be the philosophy of our public debt? How will- 
ingly will we work to reduce our governmental spend- 
ing toward the goal of a debt reduction? What is the 
measure to which we can look forward to our rising 
population, industrial productivity, and gross national 
product to lessen the proportion of a fixed debt upon 
an expanding economy? How do we insure, in the 
context of a sound money market, sufficient credit 
for the continued essential expansion of our pro- 
ductive capacity? 

There are questions of public administration. The 
history of every government is a history of steadily 
proliferating functions and personnel, of the gradual 
intrusion of government into areas previously re- 
served to private individuals and corporations. It seems 
less a matter of direction than of rate: the trend is 
all but irreversible. The relevant questions deal with 
how fast we shall permit the process to go on, where 
we can check and perhaps actually stop some of its 
particularly objectionable features. 

Let me mention productivity. We have the high- 
est standard of living in the world, fundamentally 
because the American worker produces from 3 to 30 
times the value of goods and services produced by 
workers elsewhere in the world. For almost 100 years, 
the output per American man hour has marched 
steadily ahead at a rate of 2 per cent per year, and 
it is basically this continuous gain in productivity 
which has accounted for the phenomenal standard 
of living we are able to enjoy on a 40-hour week. 

But here too are problems. We have cumulative 
agricultural holdings of more than 8 billion dollars, 
including a billion bushels of wheat, 10 million bales 
of cotton, 15 million pounds of butter. We pay near- 
ly a million dollars a day just to store and protect 
these commodities. How do we dispose of these sur- 
pluses without undue waste, without disrupting the 
markets in which we and our friends must sell our 
current production? How do we prevent the accumu- 
lation of further surpluses without involving govern- 
ment in the role of economic arbiter of production? 

Our most precious national resource. is our people. 
Yet at a time when educational needs were never 
greater, half our students entering high school never 
receive a graduation certificate. Two out of 5 of those 
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who enter college fail to graduate. For every high 
school graduate who earns a doctorate degree, there 
are 25 others who have the superior ability to achieve 
that degree who do not. How do we cut down on 
this staggering waste of talent and ability? How do 
we equalize the opportunities for education among our 
people? What must we do to insure an educational 
system which is expansive enough to provide a good 
basic education for all, yet sensitive to the needs of 
the minority capable of very high intellectual 
achievement? 

These and thousands of other poignant questions 
must be asked, and answered in some way, by the 
people of America, as thinking individuals, because 
no one else is going to do it for us. They are matters 
which relate directly to our ability to go on living in 
a dangerous, complex world. They are matters which 
above all else, we must first understand in order that 
we may intelligently deal with them. 

This then, is the task of introspection: to assay 
and diagnose, to appraise realistically the dangers and 
difficulties which lie before us, and to see them in 
their proper proportion and relief. It is the begin- 
ning of understanding. 

Henry James once wrote a story about a man who 
went through life convinced that at some point a 
terrible catastrophe would overtake him. What that 
catastrophe would be he did not know. But he 
imagined many, and he became obsessed with the 
idea that one day, do what he would, it would come 
like a nameless beast from the jungle to destroy him. 
The catastrophe he feared never came. But another 
that he had not imagined did come. His obsession 
paralyzed his will and drained his life of all its vital- 
ity and spirit. His fixation became itself the beast in 
the jungle, and in the end it destroyed him by mak- 
ing empty and meaningless a life that might have 
been productive and full. 

Today we are threatened by dangers and difficul- 
ties much more real than those that obsessed the hero 
of Henry James’ story. They are of many different 
kinds, and it would be foolish to say that any one 
of them cannot materialize. But the dangers them- 
selves are far less important than the attitude which 
we assume toward them, and it is the task of critical 
analysis to evaluate their possibilities fairly and real- 
istically, without fantasy and fear. 

It is our responsibility to confront these issues 
calmly and with confidence, giving them the best of 
our thought and reflection, seeing them as they really 
are and in their true colors and proportions. If we 
do this much faithfully and well, we shall continue 
to keep our Republic, and with it the freedoms and 
opportunities by which our people have thus far so 
nobly advanced themselves along life’s way. 


} Mr. Anderson; 230 Park Avenue, Room 1519,-New York 
TF. 
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Medicare 
In Texas—1957 


MILTON V. DAVIS, M. D. 


Dallas, Texas 


N APRIL 28, 1957, the House of Delegates of 
the Texas Medical Association considered the 
problem of Medicare in Texas. Earlier the same eve- 
ning the House heard from Col. Earl Lowry, deputy 
administrator to Major Gen. Paul I. Robinson, who 
_acts for the Department of the Army in its mission 
of administering Medicare for the uniformed services 
as the administrative agent of the Department of 
Defense. Col. Lowry presented a factual report on 
how Medicare has operated in the several states and 
territories. He also reported that 68 per cent of the 
patients who have been treated under Medicare had 
answered questionnaires regarding the services ren- 
dered and that without dissent they had approved the 
program and approved the medical care they had re- 
ceived at the hands of the private doctors of the 
country. 

The House of Delegates later considered a resolu- 
tion against renegotiating a contract for Medicare in 
Texas. This resolution was referred to the Board of 
Trustees as a reference committee, which reported 
back to the House its disapproval of the resolution 
and recommended that the House authorize the Board 
to continue the present contract through January, 
1958. After considerable discussion, and with a rather 
strong minority group dissenting, the Board’s recom- 
mendation—amended to change the date to the 1958 
annual session—was passed by the House. It appeared 
that in the minds of some there were reservations 
based upon the notion that Public Law 569 provided 
benefits not previously available to military depend- 
ents and thus constituted another wedge threatening 
the private practice of medicine. Let us see if de- 
pendent care is really new. 


HISTORICAL SUMMARY * 


On July 5, 1884, a proviso was inserted into the 
Army Appropriation Act for fiscal year 1884-1885, 
stating that “medical officers of the Army and con- 
tract surgeons shall, whenever practicable, attend the 
families of the officers’and soldiers free of charge.”* 
When the Unification Act of July 26, 1947, created 





*From material prepared May 13, 1954, by the American 
Law Division of the Legislative Reference Service, Library of 
Congress, U. S. A. 
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the Air Force, the same authority as quoted was util- 
ized for Air Force personnel. Subsequent Army and 
Air Force regulations defined dependents and stated 
which were eligible for medical care at Army and 
Air Force treatment facilities. Air Force regulations 
included that care should be given to dependents of 
armed forces, not just Air Force personnel, and this 
for the first time included the other services. 

The Navy and Marine Corps operated under a 
March 3, 1899, law which provided that their per- 
sonnel receive the same pay and allowances as may 
be provided for officers of corresponding rank in the 
Army. An act of May 10, 1943, provided for expand- 
ing facilities of the Department of the Navy for 
hospitalization of dependents of personnel of the 
Navy and Marine Corps; Public Law 569 specifically 
repeals this act.” 

Acts of Congress in 1937, 1939, and 1944 author- 
ized the Public Health Service to treat dependents 
of Coast Guard, Coast and Geodetic Survey, and Pub- 
lic Health Service personnel. 


It should be apparent, then, from this historical 
summary that dependent care is not a new thing but 
that it has been with us by acts of Congress as well 
as by custom and precedent since 1884. The ques- 
tion, then, that was before the House of Delegates 
on April 28 and which is before all the doctors of 
Texas now and in the months to come is not whether 
dependents of the uniformed services shall be cared 
for at public expense, but how this shall be accom- 
plished. 


Let’s take a look at what happened during and 
after World War II. Because of the changing times 
more and more young people were married, more and 
more of them had children, and more and more serv- 
icemen left pregnant wives at home when they went 
overseas or to distant bases. (Forty per cent of Medi- 
care funds has gone for maternity care.) The military 
dependents who lived near a large facility were given 
some semblance of medical care, although in many 


EpiTor’s NOTE: The program the United States 
Congress established, effective December 7, 1956, to 
provide medical care for the dependents of military 
servicemen through use of physicians in private prac- 
tice has created imterest and a difference of opinion 
among members of the medical profession. Subject 
of a special meeting of the House of Delegates of the 
Texas Medical Association in September, 1956, Medi- 
care was discussed again by the House in regular ses- 
sion in April, 1957 (Organization Section, this Jour- 
nal), and will come before the House once more at 
the 1958 annual session, at which time it will be de- 
cided whether or not the Texas Medical Association 
will renegotiate a contract to cooperate in the program. 

After receipt of Dr. Davis’ article on Medicare, 
Dr. Royce and his co-authors were invited to express 
their differing point of view and Dr. Davis im turn 
to phrase a rebuttal. 
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instances this was administered under conditions en- 
tirely unsatisfactory to right thinking doctors who 
were forced to care for them. Hundreds, perhaps 
thousands, of doctors were drafted out of civilian life 
predominantly to care for these dependents. Bigger 
and better military hospitals were requisitioned and 
some were built. Not until the passage of Public Law 
569 was there any hope to change this trend from 
bigger and better government facilities to the utiliza- 
tion of private facilities for the care of these patients. 
The Congress in hearings and the law in effect state 
clearly that it was not the intent of Congress either to 
increase or to decrease military medical facilities for 
the care of dependents.” 


FREE CHOICE 


Among the critics of Medicare are many of the 
most distinguished Texas doctors, men whose honesty, 
integrity, and devotion to the cause of the free prac- 
tice of medicine are entirely unquestioned. Many of 
these delegates have spent the greater part of their 
adult lives working for free enterprise, and it is per- 
fectly natural that they would see in Medicare, be- 
cause the costs are defrayed by the government, a 
definite threat to the private practice of medicine. 
However, this is a complex problem and there is 
more than meets the eye. 

The Harris County delegation questioned whether 
free choice actually exists under the plan. As a mat- 
ter of fact, patients under this plan have more free 
choice than do patients in our own city and county 
hospitals and the clinics of our private and teaching 
hospitals. Both the doctor and the patient have com- 
plete free choice, and it is the present policy of the 
Department of Defense to continue this indefinitely. 


HARMONIOUS COOPERATION 


This is the first time that organized medicine at 
all levels has been freely consulted and negotiated 
with in a plan concerning medical care provided for 
by the federal government. An American Medical 
Association committee worked hundreds of hours 
with the Department of Defense task force to draft 
the regulations implementing Public Law 569. Each 
state (except two) and territorial medical association 
has negotiated its own conditions of operation and 
fee schedules with the Department. The Department 
has placed some of its very best people in this pro- 
gram to make it work. They know that they have to 
take care of these people. They want the private doc- 
tors and the private hospitals of the country to bear 
a major part of this care because under the circum- 
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stances this will provide better care than the military 
can give. What this actually means is that 40 per 
cent to 60 per cent of the dependents of military 


‘people who formerly had no care, had charity care, 


or were captive patients of the military now have the 
free choice of selecting their own physicians and their 
own hospital and they have the assurance that wher- 
ever they are they can get first rate medical service. 

The increase in morale resulting from Medicare 
has increased the reenlistment rates 300 per cent 
since December, 1956. These are trained personnel 
who because of their training are virtually irreplace- 
able. A few thousand technical experts reenlisting 
will offset the cost of the entire program. 

There was considerable discussion about why we 
don’t just get these patients an insurance policy and 
let them seek their own care under the policy. This 
matter was taken up in great detail in the hearings 
before both the House and the Senate. (Any inter- 
ested member can write to the Armed Services Com- 
mittee of either body and secure a copy of these hear- 
ings, if desired.) It was agreed unanimously that an 
insurance program would be considerably more cost- 
ly, and goodness help us when they set up another 
government bureau to administer it! But perhaps 
even more important than that, an insurance pro- 
gram would probably inevitably end up in nation- 
wide fee schedules which would remove the local 
autonomy now existing under the present plan. I do 
not believe that local autonomy can be overempha- 
sized because it represents the most powerful single 
weapon that we have for maintaining the free prac- 
tice of medicine. If we fail to renegotiate with the 
Department of Defense and if our House of Dele- 
gates fails to authorize our Board of Trustees to con- 
tinue with this program in the future, there are cer- 
tain likely consequences which we must consider: 


1. We will lose the local autonomy and the power 
to negotiate. 

2. The government will impose a fee schedule 
upon us rather than allowing us to negotiate our 
own schedule. 

3. Inevitably other restrictions will be imposed as 
the convenience of the administering agency is con- 
sidered above the convenience of Texas doctors and 
Texas patients. 

4. Building and staffing of bigger and better gov- 
ernment hospitals probably will be requested. 

5. Cultists and other practitioners whose strongly 
organized and vocal efforts are now being parried 
by the Department of Defense will gain a foothold. 


A look at the Veterans Administration medical 
program should be enough to help us decide what 
our action should be. In 1946 and subsequently, 
there was an effort to put into effect a hometown 
VA medical care plan for patients with service-con- 
nected disabilities. Partly because this plan failed, 
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and of course for other reasons too, bigger and better 
VA hospitals were built. When they ran out of pa- 
tients with service-connected disabilities, they began 
to seek those with non-service-connected disabilities. 
Now doctors and medical associations all over the 
country are taking a second look at the hometown 
care plan, and many have decided that it would be 
better than the VA setup as it now exists. Medicare 
is our chance to operate a hometown care plan for 
dependents with free choice, both by the doctor and 
the patient. Many of these people are from low in- 
come groups and will subsequently belong to labor 
unions, veterans’ groups, and other organizations, the 
officers of which have spoken out against organized 
medicine. We have a chance to show these people 
what the private practice of medicine is in a free 
society with complete freedom of choice. 
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Medicare in America 
—Any Year 


THOMAS L. ROYCE, M. D.; 
JOHN K. GLEN, M. D.; 
HOMER E. PRINCE, M. D.; and 
BILL ROBINS, M. D. 


Houston, Texas 


R. DAVIS has made out an excellent case for 

state medicine. In doing so he has used those 
techniques perennially used by socialists to advance 
their programs a step: history, expedience, the phi- 
losophy that “this” is the best we can do, and threats 
of impending doom if we do not acquiesce. 

Benjamin Franklin once said, “Your freedoms will 
not be taken from you save upon the plea of necessity.” 

Medicare is a part and parcel of a program of 
“necessity” for removing freedoms. 

If, as Dr. Davis points out, the dependents were 
all cared for by laws of the last century, why pass a 
new law? We would not deny the accuracy of Dr. 
Davis’ historical summary. We would call to your 
attention that long existence is not an assurance that 
a precedent is right. Just because the American serv- 
iceman has always been underpaid is no reason why 
he should remain underpaid. 
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We wish to thank Dr. Davis in granting that we 
who oppose Medicare are honest and that our devo- 
tion to the cause of freedom is unquestioned. It is for 
these very reasons that we can agree with him that in 
Medicare there is more than meets the eye. 

The first item not to meet the eye at once is given 
in Dr. Davis’ first paragraph. He says Col. Lowry 
reports that the recipients of Medicare approved the 
care they had received “at the hands of the private 
doctors of the country.” Please note that one who 
participates in Medicare works for the federal govern- 
ment, is paid by the federal government, and is not, 
therefore, a private doctor. It is true that government 
work may not occupy more than 1, 2, 5, or 10 per 
cent of his time and that he therefore would be per- 
mitted to spend the rest of his time acting in a pri- 
vate capacity. The British physicians can do this too. 
The difference is that they spend 95 per cent or more 
of their time taking care of government cases. When 
to Medicare are added veterans’ dependents, govern- 
ment workers and dependents, civil service employees, 
civilian employees of the armed services, and others, 
ad infinitum, the time and patients left for private 
practice may be as negligible for an American physi- 
cian as for a British one. On October 4, 1956, Special 
Report 84-27 from the AMA’s Washington office be- 
gins: “Dear Friends: About six months after the 
military dependent medical care program gets under- 
way December 7, a second and more extensive fed- 
erally aided medical care program will be started.” 

The Harris County delegation is right in its con- 
tention that there is not complete free choice of phy- 
sician. Suppose Mrs. Army has gone to Dr. R. all her 
life, has paid him, has liked him, and would choose 
him any day. But Dr. R. sees the things that don’t 
meet the eye in Medicare, and he refuses to partici- 
pate. Mrs. Army must go to some other doctor be- 
cause she doesn’t rate well enough with the armed 
forces to be given the money to pay her own doctor 
—for that matter her husband can’t be trusted with 
it either. If Dr. R. does participate in Medicare, Mrs. 
Army does have her choice. It is possible that Dr. R. 
can afford not to participate when Medicare covers 
only the dependents of the uniformed services. But 
what happens when the other ever increasing wards 
of the government are added to the list? 

If we are to quote history and precedents, please 
remember that the Hill-Burton program was to be 
temporary. The acquiescence of physicians in this 
measure has opened the way for continuing expan- 
sion of federal financing of diagnostic and treatment 
centers which soon may serve as housing for state 
medicine. The income tax was not expected to go 
above 1 or 2 or 3 per cent. Those molehills inhabited 
by the busybodies who always take refuge in govern- 
ment hillocks, grow quickly into insurmountable 
sierras. 


Dr. Davis makes it appear that organized medicine 
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and government are just buddy-buddy. Only 2 state 
associations out of the 48 had the fortitude to refuse 
to implement Medicare. We respect their judgment. 
And we feel there are very many in the Texas Asso- 
ciation who can see the folly of being in one breath 
against socialized medicine and in the next embracing 
it in its worst form: state medicine. 

The emphasis on increased reenlistment may not 
be justified; and here Dr. Davis neglected his usual 
careful documentation. Edmund K. Faltermayer in 
the Wall Street Journal of May 21, 1957, states: 
“Post exchange men cite a survey listing service- 
men’s reasons for staying in military life. Cheaper 
prices in post exchanges was the first reason cited 
by 76 per cent of enlisted men, topping even free 
medical care for dependents.” 

It is well known that the picture in industry isn’t 
as pretty as it was in 1956; jobs are harder to find. 
To the armed services trained personnel are important 
—but are not to be trusted with enough money to 
take care of their wives and children. Why this dis- 
trust of our servicemen? 


The insurance program suggested by the Harris 
County delegation was not one of government insur- 
ance with a bureaucratic setup in Washington, but 
was to be handled by commercial companies just as 
the insurance would be handled for the employees 
of say an oil company or steel company. 

Dr. Davis states, “I do not believe that local au- 
tonomy can be overemphasized because it represents 
the most powerful single weapon that we have for 
maintaining the free practice of medicine.” Here an- 
other feature doesn’t meet the eye! The local auton- 
omy is a myth. Every single regulation, fee, bill, 
statement, report, argument, or any other feature of 
Medicare is under the absolute, dictatorial power of 
a federal agency. The most powerful single weapon 
we have is in the soul of each doctor who rejects 
state medicine and refuses to practice it. 

Even the threats enumerated by Dr. Davis are well 
within the realm of possibility. Government has his- 
torically, throughout all time, sought to penalize, de- 
fame, smear, and break those who oppose it; and to 
seem to “cooperate” with those who play ball with 
it and give it no trouble. The crux of the matter is 
ably expressed in number 3 of Dr. Davis’ listed 
threats: “Inevitably other restrictions will be im- 
posed as the convenience of the administering agency 
is considered above the convenience of Texas doctors 
. and Texas patients.” We are indeed naive if we 
think Medicare will serve to show the “dependents” 
how wonderful private medical care is. Actually, it 
will train them to think the federal government is the 
proper agent to furnish everybody good medical care 
at no cost to the recipient. 


Gentlemen of medicine in Texas, we consider that 
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Medicare is pure state medicine and is therefore a 
prime threat to all American freedom. 


_ & Dr. Royce, 402 Hermann Professional Building, Houston. 


Dr. Glen, 4412 Montrose Boulevard, Houston. 
Dr. Prince, 808 Caroline, Houston. 
Dr. Robins, Union National Bank Building, Houston. 


Addendum 


MILTON V. DAVIS, M. D. 


Dallas, Texas 


RESPECT THE OPINIONS of Drs. Royce, Glen, 

Prince, and Robins and have profited greatly in 
the past by discussions with Dr. Glen about these 
and similar matters. I believe that my original text 
expresses my own present feelings on most of these 
points and need not be reiterated. There are, how- 
ever, one or two areas in their presentation which 
should be commented upon. 

The quotation from the Wall Street Journal fails 
to recognize that post exchanges have been available 
for decades and that no change whatever in their 
function and activities has been published in the past 
six months; therefore, it is not reasonable to presume 
that the activities of the post exchanges could have 
resulted in the sharp increase in reenlistments which 
has occurred since December 6, 1956. 

In addition to this the recognition by the Congress 
that Medicare has reduced the need for doctors in 
uniform is well borne out in the recent committee 
hearings held before the House Armed Services Com- 
mittee considering H.R. 6548, pertaining to the doc- 
tor draft. These hearings were held on May 7 and 8, 
1957. They were conducted by the Hon. Carl Vinson, 
chairman. The full committee hearings report can 


be obtained by writing Mr. Vinson or the committee 
clerk. 


It is not my desire to quote any portion of these 
hearings out of context, but I would like to point 
out that on pages 1310, 1316, 1353, and 1354 there 
appear discussions centered around the request made 
by Department of Defense witnesses, with the full 
blessing of the Elealth Resources Advisory Commit- 
tee, for an increase in the ratio of physicians to troop 
strength from the present 3.0 doctors per 1,000 troups 
up to 3.4 per 1,000. Gen. Silas B. Hayes of the Army 
and other Department of Defense witnesses plugged 
for this increase. The discussion consistently referred 
to the functions of Medicare in reducing the need 
for uniformed physicians. The only portion of this I 
would like to quote directly is from a summation by 
Mr. Blandford, the legal counsel for the House Armed 
Services Committee. This is an entire paragraph 
which is found on page 1,353 of these hearings. 
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In view of the fact that the Armed Services have been 
provided with adequate medical care, as evidenced by the 
health of the Armed Services and considering the fact that 
the recently enacted dependent medical care act may well 
relieve some of the requirements for physicians in the 
Armed Services, the committee is of the opinion that the 
ratio of three per thousand troop strength is adequate for 
the next two fiscal years and should not be exceeded. 


Two paragraphs afterwards Mr. Blandford went on 
to state in substance that maintaining the physician- 
troop ratio at 3 doctors per 1,000 troops would reduce 
the need for physicians who might be called on an 
involuntary basis from 2,400 to 1,400 doctors in the 
fiscal year 1958 and from 2,700 to 1,700 doctors in 
the fiscal year 1959. 


Emergencies 


In Anesthesia: 


Let’s Stress 
Prevention 


ROBERT W. VIRTUE, M. D., Ph.D. 


Denver, Colorado 


MERGENCIES in anesthesia are situations in 

which the respiration or circulation of the pa- 
tient has been depressed to the point at which his 
well-being or, too frequently, his life is in danger. 
That these circumstances have arisen is surely not the 
fault of the patient. It is apparent then that the per- 
son caring for the patient has much responsibility 
and that most of these situations should be prevented. 
Two extremely important considerations in prevent- 
ing such incidents have to do with answering the 
questions, “Is the patient prepared for anesthesia?” 
and “Is the apparatus ready for use?” 


CONSIDERATION OF PATIENT 


To illustrate what is meant in answering the ques- 
tion, “Is the patient prepared?” a case may be cited 
of a 16 year old boy who spoke unseemingly to a 
much larger boy and ‘received a broken nose for his 
comments. He was brought to the hospital at about 
midnight. The physician who set the nose asked the 
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nurse giving the anesthetic to give just a little Pen- 
tothal. The boy was healthy and a good deal of Pen- 
tothal was required. So long as the surgeon was 
stimulating the patient, the boy breathed well, and 
at the end of surgery he seemed to be in good con- 
dition. The surgery required only about 15 minutes. 
However, when the boy was taken to his bed, the 
stimulation ceased, and it was noted within two hours 
that the boy had died. The case came to court, and 
as a result of technical factors, the hospital was ad- 
judged the guilty party and had to pay the judgment. 
It would seem that the fault in this particular case 
lay primarily with not having the patient properly 
prepared. If the boy had been given proper pre- 
medication, he undoubtedly would have been quiet 
and relaxed enough to have gotten along on a much 
smaller quantity of Pentothal. After surgery he 
would not have been so drowsy, and the outcome 


Dr. Robert W. Virtue, professor 
of anesthesiology, University of 
Colorado Medical Center, was a 
guest speaker at the 1957 an- 
nual session of the Texas Med- 
ical Association in Dallas. This 
paper was presented for the 
Section on General Practice, 
April 29. 





Most anesthetic emergencies are avoidable. 
The physician—general practitioner or specialist 
—can prevent such incidents by asking himself 
if the patient is prepared for anesthesia and if 
the apparatus is ready for use. The induction 
of anesthesia can be extremely important. Nar- 
cotics should not be given postoperatively unless 
the patient can say that he is in pain. 


should have been successful. Of course, doing such 
procedures with Pentothal alone is extremely unde- 
sirable because Pentothal is not an analgesic agent. 


Another question to be asked in considering 
whether or not the patient is prepared is, “Does this 
patient have an empty stomach?” Generally speak- 
ing, to assure oneself that the patient’s stomach is 
empty, one must see that the patient has a good 
night’s rest before surgery. Simply waiting four or 
six hours is not adequate. In one of our hospitals, an 
orthopedic resident insisted that a nurse-anesthetist 
give a general anesthetic to a patient who had a 
broken arm. She remonstrated saying that only four 
hours had elapsed since the injury and the stomach 
probably was not empty. He felt that he was giving 
adequate time by putting the induction of anesthesia 
off until eight hours after the injury. The procedure 
was carried out, and as the patient was emerging 
from unconsciousness of the anesthesia, he vomited 
copious quantities of gastric contents. Fortunately 
preparations had been made for suction and the 
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amount of material aspirated into the lungs was 
small. The patient had no severe complications, but 
this certainly was an unnecessary anesthetic emer- 
gency. If the patient had been allowed to sleep over- 
night before surgery, the stomach probably would 
have been empty. 

Actually today few real emergencies call for im- 
mediate surgery. Perhaps a ruptured ectopic preg- 
nancy or a ruptured spleen are exceptions, but since 
antibiotics are now easily available, it would not 
seem that a compound fracture calls for such im- 
mediate action as was the case when infection was 
such a serious danger. 

To elaborate just a little on the statement that 
Pentothal is not an analgesic agent, a case of a man 
with a broken finger may be recounted. This man 
was brought to a hospital with an injury to his index 
finger. The operation was to be short, involving 
simply the manipulation and reinforcing of the posi- 
tion of the finger. The patient was given Pentothal 
intravenously; the manipulation proved to be very 
stimulating and a very little bit more Pentothal was 
given; a little more manipulation was done and a 
little more Pentothal was given. The patient stopped 
breathing and was not resuscitated. Another such 
situation arose when a patient in a nearby hospital 
was given Pentothal while a translumbar aortogram 
was being made. The needle gave a strong stimulus 
and a little more Pentothal was given; further at- 
tempts were made to insert the needle and a little 
more Pentothal was given each time. After several 
minutes, the patient's heart stopped beating. This 
latter man was revived after 82 minutes of cardiac 
massage. Neither of these emergencies needed to 
occur. The use of Pentothal alone when analgesia is 
necessary is certainly to be condemned. 

A belladonna drug should be given to patients pre- 
operatively to offset secretion of fluids into either 
the mouth or stomach and to give some protection 
against obnoxious vagal stimuli. It has been men- 
tioned in the past that surgeons have thought that 
belladonna drugs were dangerous because the pulse 
tended to rise and the patient’s temperature also may 
have risen. It should be pointed out in answer that 
an excessive reaction to belladonna drug can be off- 
set easily with a little intravenous Prostigmin and 
that the margin of safety of the belladonna drugs is 
perhaps greater than with most of the other drugs. 
For example, the Journal of the American Medical 
Association catried a report a few years ago concern- 
ing a patient who had received 100 times the clinical 
dose of atropine but who survived. Actually the 
fatal dose of belladonna drugs is unknown. 


One may always ask the question, “How about the 
patient’s supply of blood?” A patient who had been 
premedicated with 180 mg. of Nembutal for a pro- 
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cedure to be done with local anesthesia was found 
to be cyanotic upon reaching the operating room. 
He was given oxygen and vasopressors but died in 


_ Spite of them. It was found later that his hemo- 


globin had been only 8 Gm. per 100 cc. Depression 
of such a patient resulted fatally and, of course, was 
unnecessary. 

Actually, knowing that the hemoglobin is 12 or 
14 Gm. per 100 cc. is not a guarantee of adequate 
blood. It is entirely possible that blood volume may 
be low so that only the apparent hemoglobin con- 
centration is normal. I know of 1 patient whose 
hemoglobin was 12 Gm. per 100 cc., yet he was 
found to have pernicious anemia and was dehydrated. 
After hydration the hemoglobin was 6 Gm. per 100 
cc. When a patient's white blood count looks a little 
above normal and there is no apparent explanation 
for it, one should always suspect dehydration. 


PREPARATION OF APPARATUS 


With regard to preparation of the apparatus, it 
seems trite to suggest that the anesthesiologist should 
always test the bag and mask on himself, but there 
is no substitute for such testing. One can thereby test 
whether his apparatus is pressure tight so that he has 
ability to breathe for the patient; he tests to be cer- 
tain the gas coming through is actually oxygen; and 
he tests to know whether noxious vapors from per- 
haps ether that had been given to the last patient 
are still in the machine. There is nothing that labels 
an anesthesiologist a liar and that excites a patient so 
quickly as telling him he will not be given ether and 
then putting on his face a mask which smells of 
ether. As for having oxygen ready, of course, its lack 
produces a dire emergency. One should always check 
the machine for oxygen before any sort of use. 

The patient's blood pressure and pulse should be 
taken before starting an anesthetic. A rapid pulse 
gives the anesthetist an indication concerning the 
state of fright that may or may not exist in the pa- 
tient. The blood pressure will give some information 
concerning the degree of depression that premedica- 
tion has caused. 

One other factor on the machine that should be 
tested is the condition of the soda lime. I had oc- 
casion to observe an incident in an operating room 
in which the patient’s heart stopped before the sur- 
geon had begun the operation. The surgeon resusci- 
tated the patient, and it was observed that the soda 
lime in the canister was almost entirely blue. There 
would seem to be no question that carelessness on 
the part of the anesthetist had contributed to this 
patient’s disaster. 

Another piece of apparatus that should be in 
working order is a needle inserted for intravenous 
fluids before depressant drugs are given and perhaps 
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especially before spinal anesthetics are used. On one 
occasion known to me this precaution was not taken 
before giving the patient a spinal anesthetic. The 
patient’s pressure dropped, and of course with a low 
pressure it was difficult to start an intravenous in- 
fusion. By the time it had been started, the patient 
had had a coronary occlusion and eventually died 
without having any surgery performed. The simple 
precaution of starting an intravenous infusion ahead 
of time would have permitted the anesthetist to give 
a vasopressor as soon as the pressure had begun to 
drop, and the incident could have been avoided. 

In recent years two drugs that have an effect on 
patients who are to have surgery have come into 
such prominent use that a few words of caution 
should be given concerning them. One of these is 
chlorpromazine, the use of which is getting to be 
almost as common as the use of thiamine was a few 
years ago. The effects of chlorpromazine are much 
more deadly. Chlorpromazine potentiates the power 
of depressing agents, especially of the barbiturates. 
A patient receiving chlorpromazine should be given 
barbiturates cautiously. The blood pressure may drop 
to very low levels if the usual amounts of barbiturates 
are given to a patient who is on chlorpromazine 
therapy. To return blood pressure to normal levels 
in such situations may not be possible. At least 1 
patient has died when a spinal anesthetic was given 
under these circumstances. There are several reports 
in the literature of situations in which it was ex- 
tremely difficult to get an adequate blood pressure 
in such patients. 

The other of these two drugs is cortisone. A pa- 
tient who has been on cortisone therapy and taken 
off such therapy within six months prior to surgery 
should be watched extremely carefully. Perhaps hy- 
drocortisone should be used for an eight hour period 
during and after surgery with such patients. It is 
worth while to question patients preoperatively to 
see whether such medication has been used. 

Let me stress the fact that all the circumstances 
mentioned so far have to do with having the patient 
or the apparatus prepared before induction of anes- 
thesia. Actually most anesthetic emergencies can be 
offset if these precautions have been taken. Cer- 
tainly no anesthesiologist is essential for this to be 
done. Any physician in general practice can and 
should do the things that have been discussed so far. 


ANESTHETIC CONSIDERATIONS 


We might then turn to a few considerations that 
concern the anesthetic itself. The induction of anes- 
thesia can be extremely important. If the patient has 
a full stomach, he should be intubated awake to off- 
set the possibility of aspiration and pneumonia of 
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death. Some people have said that this seems too 
hard on the patients. May it be suggested that it is 
easier on the patient to have a pliable tube inserted 
between his vocal cords than to have a bronchoscope 
put between them. Bronchoscopy of course is gen- 
erally done without general anesthesia. 

Induction done rapidly is of benefit in offsetting 
any excitement of the patient; on the other hand if 
a large quantity of Pentothal is given rapidly, it may 
be extremely depressing to both respiration and cir- 
culation. Several deaths perhaps not reported in the 
literature have occurred from rapid administration 
of Pentothal. In controlled studies, it has been shown 
that the degree of diminution of the blood pressure 
is in direct proportion with the rapidity of adminis- 
tration of Pentothal. 

There would seem to be no excuse for the anes- 
thetist’s not knowing the immediate circumstances 
concerning the patient’s respiration. A report in the 
Anesthesia News-Letter tells of a case in which the 
anesthetist was consulting with a roentgenologist con- 
cerning the location of pins in surgery for a frac- 
tured hip. After the consultation the anesthetist 
noted that the bag had stopped moving. There should 
be no excuse for not having one’s hand on the 
breathing bag during examination of roentgeno- 
grams. An extra breathing tube inserted between 
the canister and the breathing bag will facilitate this 
maneuver. This “elephant trunk” is commonly used 
in our hospitals. 

Adequate replacement of blood is essential for 
keeping the patient in good condition. It is much 
easier to replace blood as it is lost than to try to 
get a patient out of shock after excessive loss has 
occurred. 


Another consideration is that of giving relaxing 
agents. If they are given only while the patient is 
breathing, they are reasonably safe. If one gives 
them continuously or in a drip while the patient is 
not breathing, he is courting the danger of prolonged 
apnea or worse. 

A factor of considerable importance that does not 
have to do particularly with anesthesiologists is that 
of local anesthesia. It should be remembered that 1 
Gm. per hour of procaine or 500 mg. per hour of 
Xylocaine are the upper accepted limits to avoid un- 
toward reactions to local anesthesia. If the reader 
does not immediately know how much this is in 
terms of 1 or 2 per cent procaine or in terms of 
or 1 per cent Xylocaine solutions, it would be a 
good thing for his future patients if he would im- 
mediately calculate this amount and keep the results 
in mind. I was called in on a court case in which 
a man was being tried for murder because injuries 
that he was accused of inflicting were said to have 
caused the death of the patient. Actually the patient 
died of convulsions following an overdose of local 
anesthetic agent. 
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POSTOPERATIVE CARE 


We will pass then to a few words about post- 
operative care of the patient. It is unfortunate that 
a common postoperative position leaves the patient 
supine. It is much more desirable, as pointed out by 
MacIntosh about seven years ago, that the patient 
be in a lateral position with the lower arm behind 
him and the upper knee flexed. The head should be 
dependent rather than on a pillow. Such a position 
would tend to avoid the deaths that have occurred 
from asphyxia due to the tongue occluding the air- 
way or due to aspiration of stomach contents. One 
other factor that has given trouble postoperatively 
is in the free administration of morphine or Demerol 
or other depressant drugs. It is my opinion that rest- 
lessness per se should not be treated with these drugs. 
The only excuse for giving opiates is for circum- 
stances in which the patient can say that he is in 
pain. If he cannot tell the recovery room personnel 
that he is actually having pain, his restlessness is more 
likely due to hypoxia. Opiates will only enhance the 
trouble rather than alleviate it. 


SUMMARY 


Although resuscitation of patients undergoing anes- 
thetic emergencies is satisfying and dramatic, em- 
phasis should be placed on factors which will prevent 
their occurrence. Proper preparation of the patient 
for surgery and proper preparation of the anesthetic 


equipment will eliminate a large proportion of such 
difficulties. 


Narcotics should not be administered postopera- 
tively unless the patient can say that he is in pain. 
Restlessness per se is not an indication for depressant 


drugs. 


> Dr. Virtue, Division of Anesthesiology (Department of 
Surgery), University of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colo. 


Ear Wax Cause of Swimmer Problems 


Wax in a swimmer’s ears—particularly in only one ear— 
may lead to serious or even dangerous consequences, a Phil- 
adelphia otolaryngologist has said. Dr. Albert P. Selzer, 
writing in the May Archives of Otolaryngology, says that 
dizziness sometimes occurs when a person swims in cold 
water which enters his ears and causes abnormal activity 
in the ears’ labyrinths. 

The dizziness may lead to an inability to tell the position 
of the body, panic, and even drowning, Dr. Selzer adds, 
stating that dizziness is especially likely to occur when only 
one ear is clogged with wax. Cold water cannot reach this 
ear’s labyrinth, does reach that of the unclogged ear, and 
two different, unbalanced reactions are set up. The same 
situation occurs when cold air reaches the labyrinth of only 
one ear. 
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Mechanical 


Heart Lung 


For Temporary 
Cardiopulmonary 


By-Pass 


Report of 95 Cases 


DENTON A. COOLEY, M. D.; 
BENJAMIN A, BELMONTE, M. D.; 
MICHAEL E. DeBAKEY, M. D.; and 
JOSEPH R. LATSON, M. D. 


Houston, Texas 


ir the past decade developments in cardiac 
surgery have been rapid and often spectacular, 
and as a result, many corrective procedures are now 
available for diseases which previously were incura- 
ble. Although the need for open cardiac conditions 


Dr. Denton A. Cooley and his 
co-authors are from the Cora 
and Webb Mading Department 
of Surgery and the Department 
of Pediatrics, Baylor University 
College of Medicine, and the 
surgical services of Texas Chil- 
dren’s, Methodist, Jefferson 
Davis, St. Luke’s, and Veterans 
Administration Hospitals. 


Only recently has an efficient and safe method 
of extracorporeal circulation in surgical treatment 
of cardiac lesions become clinically available. 
Using a mechanical heart lung or pump oxygena- 
tor with two synchronized pumps and an oxygen 
diffusion or bubble type oxygenator, 95 patients 
were operated upon for cardiopulmonary by-pass, 
with gratifying results. Further experience will 
greatly improve methods of surgical treatment 
of congenital and acquired cardiac diseases. 


for direct vision of the actual lesion has long been 
recognized, until the past few years cardiac surgery 
consisted only of those procedures which did not re- 
quire interruption of cardiac function. Two methods 
of obtaining open cardiac conditions have been devel- 


This study was supported in part by the Houston Heart 
Association. 
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oped recently, one consisting of induced general body 
hypothermia and the other of temporary extracor- 
poreal circulation for cardiopulmonary by-pass. 

Although early results with hypothermia and brief 
periods of cardiac inflow occlusion for repair of sim- 
ple intracardiac defects were impressive, certain dis- 
advantages of the method limited its safety and use- 
fulness for more complex lesions. Fortunately, the 
development within the past two years of effective 
pump oxygenators for temporary cardiopulmonary 
substitute at last has provided a relatively safe means 
of operating directly upon the heart while its func- 
tion is being performed mechanically. Thus, a new 
and powerful stimulus has arisen in this field, which 
promises to broaden greatly the scope of cardiovascu- 
lar surgery. 

Although others had performed experiments in 
temporary extracorporeal circulation, interest was 
first focused on this problem by Gibbon,? who since 
1939 has devoted much effort toward development 
of a pump oxygenator suitable for clinical applica- 
tion and in attempts to control certain complicating 
factors inherent in artificial perfusion of blood. Final- 
ly in 1953 Gibbon® utilized his pump oxygenator 
successfully in a patient with interatrial septal defect. 
Meanwhile Lillehei and his associates demonstrated 
in 32 patients that controlled cross circulation be- 
tween a living donor and a patient could be used to 
achieve open cardiac conditions. Although this meth- 
od was not altogether practical, it demonstrated clear- 
ly that patients would tolerate open cardiotomy for 
periods up to 30 minutes and that perfusion rates of 
20 per cent of normal basal cardiac output sustained 
life under these circumstances. Kirklin and his asso- 
ciates*. modified Gibbon’s rather complicated and 
cumbersome apparatus and obtained impressive re- 
sults in some 40 patients using a completely mechan- 
ical system for oxygenating blood, thus eliminating 
the need for a living donor. In 1955 DeWall and 
Lilleheit developed a simple expendable oxygenator 
based upon the bubble diffusion principle, and using 
this relatively simple oxygenator in an extracorporeal 
circuit with reduced flow rates demonstrated con- 
vincingly that a mechanical heart lung for cardiopul- 
monary by-pass was clinically practical as well as 
effective. 

Experiments in our laboratory with pump oxygena- 
tors began two years ago, and this report is concerned 
with a description of the apparatus currently in use 
for cardiopulmonary by-pass and the results in 95 
cases of cardiovascular disease. 


METHOD 


By-pass of the heart and lungs is obtained by re- 
moving venous blood from the vena cava, pumping 
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it through an oxygenator and back into the arterial 
system (fig. 1). Plastic catheters are inserted through 
the right auricular appendage into the superior and 
inferior vena cava for collection of venous blood, and 
oxygenated blood is returned through a plastic cathe- 
ter inserted in a femoral artery. Two pumps are used 
to substitute for the right and left ventricles, and 
these must be equilibrated so that each delivers the 
same rate of flow. Sigmamotor pumps which are 
calibrated to deliver between 35 and 50 cc. of blood 


15 SITE OF 
\\ INJECTION 


Fig. 1. The diagram shows the method of cannulation of 
the vena cava and femoral artery in performing cardio- 
pulmonary by-pass using a pump oxygenator. Induced 
cardiac arrest may be obtained by injection of dilute 
potassium citrate solution in the ascending aorta. 


per kilogram of body weight per minute are used, 
and flow rates up to 2,900 cc. per minute have been 
employed. 

After the cannulations in the venous and arterial 
systems have been performed, the pumps are started 
and tapes about the cava are tightened to interrupt 
cardiac inflow. The heart continues to contract force- 
fully because of the normal coronary flow, but com- 
plete cessation of cardiac activity may be induced by 
injection of dilute potassium solutions into the coro- 
nary circulation. For this purpose an occluding clamp 
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is placed on the ascending aorta, and potassium citrate, 
2.5 per cent solution, is injected slowly in the prox- 
imal aorta until myocardial activity ceases (fig. 1). 
Cardiotomy then may be performed and intracardiac 
procedures carried out in a quiet and almost blood- 
less field. When the ascending aorta is reopened, the 
potassium solution is perfused out of the coronary 
circulation, and myocardial contractions return with- 
out the use of stimulants. 


Oxygenation of the blood in the extracorporeal 
system is obtained in a modified DeWall-Lillehei 
oxygenator, which is composed of a series of disposa- 
ble plastic tubes arranged so that oxygen is first dif- 
fused through the blood and then excess oxygen bub- 
bles are eliminated from the oxygenated blood (fig. 


2). Oxygen flows into the oxygenating column at a © 


STAINLESS STEEL 
SPONGE 


TO PATIENT 
BY PUMP 


FROM PATIENT 
BY PUMP 


Fig. 2. This diagram shows the components of the bubble 
type oxygenator consisting of an oxygen diffusion column, 
defoaming chamber, and collecting system. 


rate approximately 10 times the flow of blood. At 
the top of the column the foamed blood is directed 
over a stainless steel sponge coated with a silicone 
antifoaming substance which converts the blood back 
into a liquid state. Carbon dioxide is eliminated sim- 
ultaneously, and the blood is 95 to 100 per cent oxy- 
genated. The blood is collected in a coiled tube and 
then returned to the patient at a fixed rate of flow. 

Blood for filling the system before cardiopulmonary 
by-pass is collected from donors with compatible blood 
type on the morning of operation. Siliconized 500 cc. 
bottles are used containing 15 ml. of heparin solution 
as an anticoagulant. The patient likewise receives 
heparin systemically 1.5 ml. per kilogram of body 
weight to render the entire blood circuit temporarily 
incoagulable. At the completion of the perfusion, the 
heparin effect is counteracted by equal amounts of 
protamine sulfate. 
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RESULTS 


Prior to December 21, 1956, a total of 95 patients 
underwent cardiopulmonary by-pass, mostly for con- 
genital cardiac defects (table 1). Among these pa- 
tients there were 25 early deaths, occurring within 


TABLE 1.—Cardiovascular Lesions Operated upon 
Using Cardiopulmonary By-Pass. 


No. Cases 
Ventricular septal defect. . . a 49 
Atrial septal defect............... Ps 13 
Tetralogy of Fallot. 
Aneurysm of aortic arch 
Atrioventricularis communis . . 
Pulmonic stenosis 
Agee MS. ks 
Transposition of great vessels. 
Aorticopulmonary septal defect. v 
Ruptured ventricular septum (coronary) . . 
Ruptured tricuspid valve (trauma) . . 
Ruptured aneurysm sinus Valsalva 
Single ventricle .. 
Aortic regurgitation (congenital ) 
Endocardial fibroelastosis 
Aortoventricular fistula (traumatic) .... 


Total... 


3.1 See eee eS OND RD Y™~ 


the first two weeks after operation usually in the first 
24 hours, and 3 late deaths, occurring as much as two 
months after operation, giving a total mortality of 


29.5 per cent (table 2). In evaluating these results, 


TABLE 2.—Mortality in Operations Performed with 
Cardiopulmonary By-Pass. 


No. — Mortality —\ 

Cases Early Late Total 
Ventricular septal defect . . 
Atrial septal defect... 
Tetralogy of Fallot... 
Aneurysm of aortic arch 
Atrioventricularis communis .. . 
Pulmonic stenosis 
Miscellaneous .... 


1] acvvuwna 
wlrwoorccoc 
BS] oow muna 


full consideration must be given the circumstances 
under which operation was undertaken. Many of the 
patients, for example, were in advanced stages of 
chronic cardiac failure at the time of operation, and 
the surgical attempt was made as a final resort. More- 
over, in several patients surgically incorrectible an- 
omalies such as endocardial fibroelastosis and com- 
plicated defects of the cardiac septums of the atrio- 
ventricularis communis. type were encountered at car- 
diotomy. Actually operation was not denied to any 
patient in whom surgical repair of the cardiac lesion 
seemed possible regardless of the apparent high risk. 

A meaningful impression of the results with car- 
diopulmonary by-pass may be gained by scrutiny of 
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the results in various categories. As noted in table 2 
there were 49 cases of congenital ventricular septal 
defect with 8 deaths, a surgical mortality of 16.3 per 
cent. Five of the 8 deaths occurred in infants less 
than 2 years of age, and most of these were critically 
ill at the time of operation. Associated congenital 
anomalies were present in more than half of the pa- 
tients with ventricular septal defect including aortic 
regurgitation, tricuspid regurgitation, corrected trans- 
position of the great vessels, overriding aorta, and 
many others. Pulmonary hypertension was moderate 
to severe in more than half of the patients before 
operation. Thus, survival of 41 patients with ventric- 
ular defects is indeed gratifying. Furthermore, the 
survival and clinical cure of 11 patients with atrial 
septal defects indicates that cardiopulmonary by-pass 
can be performed with acceptable risk, particularly 
when one considers that the 2 fatalities occurred in 
older patients with severe cardiac disability. Equally 
gratifying results have been obtained in patients with 
pulmonic stenosis, aortic stenosis, aorticopulmonary 
septal window, aortoventricular fistula produced by a 
penetrating injury, and many other defects. In 5 pa- 
tients recovery has followed procedures in which more 
than one cardiac chamber was opened for repair of 
multiple defects demonstrating the tolerance of the 
heart to more extensive reconstructive attempts. 


SUMMARY 


Alhough the need for an efficient and safe method 
of extracorporeal circulation in surgical treatment of 
cardiac lesions has long been recognized, only recently 
have such techniques become clinically available. De- 
velopment of a mechanical heart lung or pump oxy- 
genator which utilizes two synchronized pumps and 


an oxygen diffusion or bubble type oxygenator is 
described. 


Ninety-five patients have been operated upon using 
this apparatus for cardiopulmonary by-pass. Among 
49 patients with ventricular septal defects there were 
41 survivors, and 11 out of 13 patients with atrial 
defects survived. As experience increases with this 
revolutionary new technique, better results unques- 
tionably will be obtained, thus providing greatly im- 
proved methods of surgical treatment of congenital 
and acquired cardiac diseases. 
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Acute Nonspecific 
(Idiopathic) 
Pericarditis 
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CUTE benign nonspecific (idiopathic) pericard- 
itis was first described in 1854. Sir William 
Osler mentioned the disease in the second edition of 
his “Principles and Practice of Medicine” in 1895. 
However, widespread clinical recognition was to wait 
until 1942 when Barnes and Burchell focused atten- 


Dr. Gene W. McCartney is in 
the private practice of medicine, 
specializing in internal medi- 
cine, in Houston. 





Although idiopathic pericarditis histologically is 
the most common type of pericarditis, it is still 
not being sufficiently diagnosed clinically. Chest 
pain is an outstanding symptom and pericardial 
friction rub a main sign. Electrocardiographic 
series are important in diagnosis. Therapy con- 
sists chiefly of bed rest, analgesia, and other 
symptomatic and supportive measures. Prognosis 
is excellent. 


tion on this type of pericarditis and stressed the im- 
portance of distinguishing it from myocardial infarc- 
tion.! In the past 15 years the disease has been ex- 
tensively studied and documented. 


The etiology and pathogenesis of benign nonspe- 
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cific pericarditis are unknown. For this reason, I 
prefer the term idiopathic pericarditis to the many 
other designations, such as viral pericarditis, recur- 
rent pericarditis, primary pericarditis, and cryptic 
pericarditis. Idiopathic pericarditis involves the pari- 
etal and sometimes the visceral pericardium. The 
disease is probably spread by extension through lym- 
phatic channels from the upper respiratory passages 
or directly from the lungs.1* There has never been 
any clear demonstration of an underlying inflamma- 
tory process, metastasis, or chronic disease.5 It has 
been postulated that acute idiopathic pericarditis may 
be an allergic or sensitizing reaction. Cases have 
been reported after diphtheria or tetanus antitoxin.1* 
Some think it may be an antigen-antibody reaction 
with sensitization of the pericardium and subsequent 
inflammatory reaction on exposure to bacteria.’® 
Clinical recognition of the incidence of all types 
of pericarditis lags far behind the pathologic evidence 
of pericarditis as shown by autopsy. This has been 
demonstrated in all autopsy series. In the largest 
recent reported series (23,288 consecutive autopsies ) , 
15.8 per cent of cases of pericarditis were idio- 
pathic. In contrast, rheumatic pericarditis repre- 
sented only 13.8 per cent of the cases, septicemic 
(pyogenic) pericarditis 10.4 per cent, tuberculous 
pericarditis 6.9 per cent, uremic pericarditis 14.8 per 
cent, and pericarditis secondary to acute myocardial 


infarction 10.4 per cent. Other rare causes of peri- 
carditis include that due to Streptothrix, amebiasis, 
granulomatous diseases, hemorrhage, and trauma. 
Thus, despite a general unawareness of its high inci- 
dence, idiopathic pericarditis is the most common 
type of pericarditis. 


SYMPTOMS AND SIGNS 


The clinical picture of idiopathic pericarditis is 
usually distinct. The average patient is 30 to 35 
years in age, the peak incidence being in the second 
to the fourth decade, but idiopathic pericarditis may 
occur occasionally after age 50 and can occur at any 
age.®: 10, 14, 19, 20 Tn 60 to 85 per cent of cases there 
is an antecedent upper respiratory infection which pre- 
cedes pericarditis by an average of 10 days.*: 14: 19 20 
Onset of pericarditis is almost always acute, and there 
is frequently an associated pneumonitis or pleuritis.” 
There are no accompanying signs of “rheumatism” 
such as joint manifestations.® 

The outstanding symptom of pericarditis is chest 
pain, which is present at the onset of the illness. 
Chest pain usually becomes continuous and invariably 
requires narcotics for relief for the first 24 to 72 
hours. Pain may be localized anywhere in the chest 
and is variable in its characteristics. Pain radiates in 
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order of decreasing frequency to the left shoulder, 
right shoulder, neck, and back. Because of the high 
incidence of associated pleuritis and pneumonitis 


(and possibly mediastinitis), an associated pleurisy 


is almost the rule.’® Severe chest pain usually lasts 
one, two, or occasionally three days. Pain is accentu- 
ated by coughing, deep breathing, swallowing, or 
movements of the trunk. It is not affected by exer- 
cise, rest, or nitroglycerin. The variability of the loca- 
tion, severity, and characteristics of the chest pain is 
important in the differential diagnosis of pericarditis, 
particularly in the differentiation from myocardial 
infarction. 

The pericardial friction rub is the most important 
sign of pericarditis. It is earlier, more consistent, and 
of greater intensity than the friction rub of myo- 
cardial infarction.® If the patient is frequently and 
carefully examined, the rub will be heard in from 26 
to 75 per cent of cases.*:1*:17-19 When the physi- 
cian is listening for a friction rub, it is helpful to 
have the patient breathe slowly and deeply, as the 
rub may be heard easily in certain phases of respira- 
tion and may be completely inaudible in others. Most 
commonly it is heard immediately to the left of the 
lower sternal border or just medial to the apex.!® 
Rarely, the rub may be heard over the entire back and 
precordium. The rub is usually a classic to-and-fro 
rub’ and may be scratchy, squeaky, or harsh.!® It 
usually occurs within the first 36 hours of the illness 
and tends to be transient, usually disappearing within 
12 to 24 hours.”® 

There is usually some degree of dyspnea, but 
orthopnea is rare. The patient almost always will 
assume an upright position, leaning forward.’* 7° 
This is in marked contrast to the patient with myo- 
cardial infarction, who usually prefers to lie quietly 
or to prop up if he is orthopneic. The preference 
for the upright position, leaning forward, possibly 
may be because of mechanical compression of the 
bronchi and lungs and splinting of the chest wall 
due to pain.”° 

Tachycardia of some degree will occur in essen- 
tially 100 per cent of patients.'*:17 In one series® 
13 of 23 patients had a pulse rate of more than 100 
per minute, and 6 of the 23 had a pulse rate of more 
than 120. 

The absence of fever is rare. As a rule the tem- 
perature is 100 to 102 F.® 1% 34, 15, 17,19, 20 and usu- 
ally fever lasts only a few days. It should be em- 
phasized that fever and the friction rub usually occur 
in the first few hours of the illness in contrast to 
myocardial infarction in which the rise in tempera- 
ture and appearance of a friction rub are usually de- 
layed several days. 

Physical examination may reveal an apparent in- 
crease in heart size. This may be due to either peri- 
cardial effusion® or cardiac dilatation or a combina- 
tion of both. Fluid usually is demonstrable in the 
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IDIOPATHIC PERICARDITIS — McCartney — continued 


pericardium, especially in its posterior portion. Oc- 
casionally there is enough fluid to cause pressure on 
the lower left lobe of the lung to produce Ewart’s 
sign, that is, slight to marked dullness at the angle 
of the left scapula or even over the lower one-third 
or one-half of the left side of the back. Rarely, 
pericardial effusion will be sufficiently massive to 
produce cardiac tamponade with such accompanying 
signs as engorged neck veins and paradoxical pulse.!* 


If there is accompanying pneumonitis or pleuritis (5 _ 


of 23 patients in one series!®), bronchial breath 
sounds, bronchophony, and rales may be heard. 

It is difficult to determine where pericarditis stops 
and myocarditis begins. The presence of arrhythmia, 
gallop rhythm, alterations in blood pressure, pulsus 
alternans, hepatomegaly, angina, and congestive heart 
failure in a very small percentage of patients suggests 


myocarditis or other more serious cardiovascular dis- 
17 
ease. 


COMPLETE EXAMINATION 


Laboratory Studies.—There is usually a leukocy- 
tosis in the range of 10,000 to 20,000 leukocytes per 
cubic millimeter.2° In one series of 23 cases the 
leukocyte count was more than 10,000 in 15 cases, 
but no counts were more than 20,000.19 The leu- 
kocyte count may be normal in a small percentage 
of cases, but leukopenia is rare.1® Otherwise, a com- 
plete blood count and differential smear is not help- 
ful. The sedimentation rate is elevated in about 85 
per cent of cases'* and is usually the last value to 
return to normal.?° The antistreptolysin titer is 
negative.15 

Electrocardiogram.—The electrocardiogram in idi- 
opathic pericarditis is characteristic and may be diag- 
nostic in itself. In one series of 130 cases of idio- 


. pathic pericarditis! the electrocardiogram was diag- 


nostic in 35 cases and strongly suggestive in 46 cases. 
In 15 cases no electrocardiogram was taken, and in 
only 7 of the 130 cases was a normal electrocardio- 
gram obtained. In these 7 cases possibly changes 
were not observed because of the lack of sufficient 
electrocardiograms. 

Characteristic changes in the ST segments are due 
to subepicardial myocarditis.*?2 ST elevation will 
be seen in approximately 95 per cent of cases of 
idiopathic pericarditis within a few hours after its 
acute onset.!* It occurs in at least one lead, all leads, 
or only in leads 1 and 2 or 2 and 3, with or without 
ST elevation in the precordial leads. In contrast 
to the ST of myocardial infarction, in which the ST 
segment is usually convex upward, the ST segment 
of pericarditis is concave upward, though rarely it 
may be rectilinear.15 There are never reciprocal ST 
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changes early in idiopathic pericarditis.°1* Rarely 
in later stages the ST segment may. not be concave 
upward, but depressed, and the T wave coved as in 
myocardial infarction.2° This will not be confusing 
if serial tracings have been obtained, and previous 
tracings are therefore available for comparison. Serial 
tracings are imperative in equivocal cases and in 
cases in which there is a possibility of myocardial 
infarction and are helpful in evaluating small eleva- 


‘tions of the ST segment. In very mild cases of peri- 


carditis of short duration the electrocardiographic 
changes may not be demonstrable. 

Early, T waves are upright and pointed and may 
be abnormally tall.14-15 The T wave tends to be 
more peaked, pointed, and higher in general than the 
T wave of myocardial infarction. 

Approximately one week after the acute onset of 
idiopathic pericarditis, the T wave becomes inverted, 
but the important point is that T wave inversion is 
not often present until the ST segment has returned 
to the iso-electric line.’:1* This usually requires one 
to seven days.1®: 2° Changes in the T waves may fluc- 
tuate day to day,!® and this again emphasizes the im- 
portance of serial electrocardiograms if pericarditis 
is suspected. Although T waves usually remain in- 
verted only 10 to 14 days, T wave inversions may 
persist much longer than ST segment elevations and 
may require months to return to normal. ?° In 
very mild cases of short duration, T wave inversion 
may not develop.® 


In uncomplicated idiopathic pericarditis there is 
no prolonged PR interval or other evidence of heart 
block in the electrocardiogram. This is in contrast 
to rheumatic fever.5: 15:17 There are no Q wave 
changes, although, of course, there may be previous 
“normal” Q waves present in the electrocardiogram. 
There are no premature ventricular contractions, ar- 
rhythmias, or supraventricular tachycardias.5.1® Usu- 
ally the electrocardiogram has begun to return to 
normal within one to six weeks.'* In general the 
electrocardiogram as a whole is normal in four to 
eight weeks.5 This is an important differential 
point from myocardial infarction in which electro- 
cardiographic abnormalities may persist indefinitely. 
Rarely, the electrocardiographic changes in pericar- 
ditis do not return to normal.*: 4 

Roentgenogram.—Roentgenologic studies indicate 
that in a large percentage of cases of idiopathic peri- 
carditis the cardiac silhouette is increased in size. 
This increase has been reported in 26 to 67 per cent 
of patients in various series.8:12_ The heart shadow 
is usually globular in shape and tends to enlarge over 
a period of 7 to 10 days and may assume immense 
proportions.!* It is controversial whether the enlarge- 
ment of the cardiac shadow is due to pericardial effu- 
sion or to cardiac dilatation or to a combination of 
these factors. The large heart size, returning to normal 
size quickly, and the clear lung fields suggest peri- 
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cardial effusion. There is probably some pericardial 
effusion in most, if not all, cases of idiopathic peri- 
carditis, but it may not be demonstrable by roentgeno- 
gram. Less often, there is roentgen-ray evidence of 
pneumonitis and, in a few patients, a small to mod- 
erate sized pleural effusion.’ 


DIFFERENTIAL DIAGNOSIS 


In a differential diagnosis of idiopathic pericar- 
ditis, many points of difference already have been 
noted. Differentiation from myocardial infarction is 
especially important as prognosis of infarction is in- 
finitely more serious. In Logue and Wendkos’ series 
of 17 cases’® the diagnosis of myocardial infarction 
was made six times originally. 

As previously noted, patients with idiopathic peri- 
carditis are usually younger than those with myo- 
cardial infarction. The early (within 36 hours as a 
tule) appearance of fever, leukocytosis, increased sed- 
imentation rate, and pericardial friction rub is strong- 
ly suggestive of pericarditis and not myocardial in- 
farction, in which these changes are usually delayed 
several days. In idiopathic pericarditis early chest 
pain is an important symptom. The electrocardio- 
gram in idiopathic pericarditis begins to return to 
normal in days or weeks, and not weeks or months 
or indefinitely as in myocardial infarction. In myo- 
cardial infarction there may be gallop rhythm, altera- 
tions in blood pressure or actual shock, congestive 
heart failure, or supraventricular or ventricular tachy- 
catdias. These are extremely rare in idiopathic peri- 
carditis. The patient with myocardial infarction does 
not sit up and lean forward. His pain is centered in 
the midline and is described in different terms than 
that of idiopathic pericarditis. The pain of myocar- 
dial infarction is not accentuated by movement, cough- 
ing, swallowing, or respiration. The pericardial fric- 
tion rub of myocardial infarction is delayed several 
days, lasts only a few days as a rule, and rarely recurs 
when it once disappears. If a friction rub occurs be- 
fore there are changes in the electrocardiogram, the 
odds are 100 to 1 that pericarditis, and not infarction, 
is present. 

Tuberculous pericarditis is characterized by its 
often more painless and gradual onset with associated 
weakness, night sweats, fever, and weight loss. Tu- 
berculous pericarditis usually has a slowly forming, 
massive pericardial effusion and often edema and 
ascites. There are associated pulmonary findings in 
most cases and toxicity. Within a few weeks there 
is complete recovery from idiopathic pericarditis, but 
tuberculous pericarditis runs a more severe course 
and generally terminates fatally. 

Rheumatic pericarditis shows associated signs of 
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rheumatic involvement, such as erythema margina- 
tum, erythema multiforme, subcutaneous nodules, 
and evidence of myocarditis and arthritis. There are 
cardiac murmurs with evidence of involvement of 
the mitral or aortic valves and occasionally conges- 
tive heart failure. Atrioventricular conduction defects 
such as first or second degree atrioventricular block 
are never seen in idiopathic pericarditis. Usually the 
pericarditis of rheumatic fever runs a more protracted 
course and will respond to salicylate or steroid therapy. 

Uremic pericarditis should be easily differentiated 
by the elevated blood urea nitrogen level and the 
associated signs and symptoms of renal disease and 
failure. 


Idiopathic pericarditis is a diagnosis of exclusion, 
which should not be made until other etiologies of 
pericarditis are definitely eliminated from consid- 
eration. 


THERAPY AND PROGNOSIS 


Bed rest and symptomatic and supportive measures 
are adequate therapy. Antibiotics are probably of no 
value.’#: 15,17 The broad spectrum antibiotics might 
be considered if the patient has persistent or recur- 
rent attacks of pericarditis.® °° *1 Anticoagulants are 
contraindicated. In most cases narcotics will be re- 
quired to control the excruciating chest pain. Peri- 
cardicentesis is indicated only if there is definite evi- 
dence of cardiac tamponade.® Steroid therapy is of 
no proven value. 


After the initial phase, the question will arise as 
to the appropriate time to ambulate the patient. The 
best rule is to be guided by clinical evidence and ig- 
nore the electrocardiogram as there may be electro- 
cardiographic evidence of pericarditis for several 
weeks or, rarely, months after the patient is com- 
pletely asymptomatic. As there is a marked tendency 
for idiopathic pericarditis to recur, it is wise to err 
on the side of caution in ambulating these patients, 
particularly those with recurrent attacks. Congestive 
heart failure is rare and should be treated in the usual 
manner. 


Many recent reports*: *: 10.1922 have stressed the 
recurrent nature of idiopathic pericarditis. Tomlin, 
Logue, and Hurst have reported a patient who had 
19 attacks of acute idiopathic pericarditis.2* I know 
a patient who had approximately 15 major attacks 
of idiopathic pericarditis in an 18 month period. 
Combining 13 series reported since 19467 reveals 
47 recurrences in a total of 253 patients reported. 
This is an 18 per cent incidence of recurrence. 

Prognosis of idiopathic pericarditis is excel- 
lent.?: 4, 5. 14,19 Death is extremely rare (I was able 
to find only 2 cases in the literature), and it is 
difficult to understand why anyone ever dies from 
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IDIOPATHIC PERICARDITIS — McCartney — continued 


this disease. One of these fatalities was due to hem- 
orrhage and cardiac tamponade following the use of 
anticoagulants.1® The other patient apparently died 
of intractable congestive heart failure.® Recovery 
occurs in 2 to 12 weeks, usually in three or four 
weeks.® However, time of recovery is variable, from 
a few days to as long as four months. Carmichael 
and others* followed 50 cases for at least two years 
and found no cases of constrictive pericarditis. How- 
ever, in 6 of the 50 cases there were residual elec- 
trocardiographic changes. The only anatomic change 
demonstrable, however, was an asymptomatic calcifi- 
cation of the pericardium in 1 patient, and in this 
patient there was no evidence of impaired myocardial 
function. Brown? followed a series of 13 patients, all 
observed for at least 18 months, 6 being observed 
three years or longer. At the end of this period all 
patients were asymptomatic, and each had a normal 
heart on physical examination. There were no mur- 
murs demonstrable; heart shadows were normal by 
roentgenogram; and all electrocardiograms were nor- 
mal. Reid and others!® followed 23 patients an aver- 
age of five and a half years, after which no patient 
had evidence of heart disease. 

In a disease of such excellent prognosis and such 
rare mortality, there has been little opportunity for 
histologic study. Pericardicentesis has revealed an 
exudate which is serous, serofibrinous or serosanguin- 
eous, but never purulent.’ 1* Differential staining of 
the exudate reveals many cells consisting of 80 to 
95 per cent lymphocytes.’ Total protein ranges 
from 4.5 Gm. per 100 cc. to 6.0 Gm. per 100 cc.!° 
Biopsy of the pericardium has revealed only non- 
specific inflammatocy changes of an organizing non- 
specific pericarditis.’® 


SUMMARY 


Idiopathic pericarditis is a disease of unknown 
etiology. Although histologically it is the most com- 
mon type of pericarditis, it is still not being suf- 
ficiently diagnosed clinically. Idiopathic pericarditis 
is usually preceded by an upper respiratory infection, 
and accompanying pneumonitis and pleuritis are 
common. The outstanding symptom of pericarditis 
is chest pain. The outstanding sign is the pericardial 
friction rub. 


In contrast to myocardial infarction, the friction 
rub, fever, leukocytosis, and increased sedimentation 
rate of idiopathic pericarditis occur early in the course 
of the disease. In the differential diagnosis of idio- 
pathic pericarditis the factors which accentuate chest 
pain, such as coughing, breathing, swallowing, and 
movements of the trunk are more important than the 
location, severity, and characteristics of the chest 
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pain. The electrocardiogram in idiopathic pericar- 
ditis is characteristic and may be diagnostic in itself. 
Electrocardiographic changes of pericarditis are al- 
most always present if repeated electrocardiograms 
are taken. In the differential diagnosis of idiopathic 
pericarditis from myocardial infarction distinguish- 
ing electrocardiographic characteristics are particu- 
larly important. 


Therapy of idiopathic pericarditis consists chiefly 
of bed rest, analgesia, and other symptomatic and 
supportive measures. Antibiotics, steroid therapy, 
salicylates, and anticoagulants are of no proven value 
or are contraindicated. Idiopathic pericarditis has a 
marked tendency to recur (in 18 per cent of patients 
in a recent series). Prognosis of idiopathic peri- 
carditis is excellent; death and significant residual 
abnormalities are rare. 
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MEDICAL 


*& Coming Meetings 


Texas Medical Association, Houston, April 19-23, 1958 (Executive 
Council, Sept. 8, 1957). Dr. Denton Kerr, Houston, Pres.; Mr. C. 
Lincoln Williston, 1801 North Lamar Blvd., Austin, Executive Secy. 

American Medical Association, New York, June 3-7, 1957. Dr. Dwight 
H. Murray, Napa, Calif., Pres.; Dr. George F. Lull, 535 North Dear- 
born, Chicago 10, Secy. 


Current Meetings 


JUNE 


American Neurological Association, Atlantic City, June 17-19, 1957. 
Dr. H. Houston Merritt, New York 32, Pres.; Dr. Charles Rupp, 
133 S. 36th, Philadelphia 4, Secy. 

American Orthopedic Association, Hot Springs, Va. June 24-27. 
Dr. David M. Bosworth, New York, Pres.; Dr. Harold A. Safield, 
715 Lake St., Oak Park, Ill. 

American Pediatric Society, Carmel, Calif., June 17-19, 1957. Dr. 
Daniel C. Darrow, Mission, Kan., Pres.; Dr. A. C. McGuinness, 
1427 I St., N.W., Washington 5, D. C., Secy. 


Texas State Board of Medical Examiners, Fort Worth, June 24-26, 
1957. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, Secy. 


JULY 


American Congress on Maternal Care, Chicago, July 8-12, 1957. Dr. 
F. Bayard Carter and Dr. Samuel B. Kirkwood, 116 S. Michigan 
Ave., Chicago 3, Co-Chm. 


Fifth and Sixth Districts Society, Corpus Christi, July 5-6, 1957. Dr. 
James C. Sharp, Corpus Christi, Pres.; Dr. Winston E. Riley, 2400 
Morgan, Corpus Christi, Secy. 

Twelfth District Society, July 9, 1957. Dr. George C. Bryant, Waco, 
Pres.; Dr. J. T. Archer, Jr., Meridian, Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 15-17, 
1957. Dr. C. Forrest Jorns, 412 Jesse H. Jones Library, Houston 
25, Secy. 


National and Regional 


American Academy of Allergy, Philadelphia, Feb. 3-5, 1958. Dr. W. 
B. Sherman, New York, Pres.; Dr. Francis C. Lowell, 65 E. Newton, 
Boston, Secy. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 7- 
12, 1957. Dr. Nelson P. Anderson, 2007 Wilshire Blvd., Los Angeles 
5, Pres.; Dr. James R. Webster, 55 E. Washington, Chicago 2, Secy. 

American Academy of General Practice, Dallas, Spring, 1958. Dr. Mal- 
com E. Phelps, El Reno, Okla., Pres.; Mr. Mac F. Cahal, Volker 
Blvd. at Brookside, Kansas City 12, Executive Secy. 

American Academy of Obstetricians and Gynecologists, Los Angeles, 
April 21-23, 1958. Dr. R. Gordon Douglas, New York, Pres.; Dr. 
John C. Ullery, Ohio State University Hospital, Columbus, Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 13-18, 1957. Dr. Erling W. Hansen, Minneapolis, Pres.; Dr. 
W. L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 7-10, 1957. Dr. Edgar 
E, Martmer, Grosse Point 30, Mich., Pres.; Dr. E. H. Christopher- 
son, 1801 Hinman Ave., Evanston, Ill., Secy. 

American Association for Thoracic Surgery. Dr. Cameron Haight, Ann 
Arbor, Mich., Pres.; Dr. Hiram T. Langston, 600 S. Kings Highway, 
St. Louis 10, Mo. Secy. 

American Association of Genito-Urinary Surgeons. Dr. Archie L. Dean, 
New York, Pres.; Dr. John A. Taylor, 2 E. 54th St., New York 22, 
Secy. 
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American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 5-7, 1957. Dr. F. Bayard Carter, Durham, N. C., 
Pres.; Dr. E. Stewart Taylor, University of Colorado School of 
Medicine, 4200 E. 9th, Denver, Secy. 

American Cancer Society, New York, Oct. 30-Nov. 1, 1957. Dr. D. 
A. Wood, San Francisco, Pres.; Mr. M. R. Runyon, 521 W. 57th, 
New York, Executive Vice-Pres. 

American College of Allergists, Atlantic City, April 20-25, 1958. Dr. 
Merle Moore, Portland, Ore., Pres.; Dr. David Thomas, 1467 Har- 
per St., Augusta, Ga., Secy. 

American College of Chest Physicians. Dr. Herman J. Moersch, Roches- 
ter, Minn., Pres.; Mr. Murray Kornfeld, 112 E. Chestnut, Chicago 
11, Executive Secy. 

American College of Gastroenterology, Boston, Oct. 20-23, 1957. Dr. 
Arthur A. Kirchner, Los Angeles, Pres.; Mr. Daniel Weiss, 33 West 
60th, New York 23, Executive Director. 

American College of Physicians, Atlantic City, April 28-May 2, 1958. 
Dr. Walter L. Palmer, Chicago, Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American College of Radiology, Chicago, Feb. 5-8, 1958. Dr. Ira H. 
Lockwood, Kansas City, Pres.; Mr. W. C. Stronach, 20 N. Wacker 
Dr., Chicago 6, Executive Director. 

American College of Surgeons, Atlantic City, Oct. 14-18, 1957. Dr. 
Daniel C. Elkin, Lancaster, Ky., Pres.; Dr. Michael L. Mason, 40 E. 
Erie, Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Los An- 
geles, Sept. 8-13, 1957. Dr. A. B. C. Knudson, Washington, D. C., 
Pres.; Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., Secy. 

American Dermatological Association, Sun Valley, June 4-8, 1958. Dr. 
Clark W. Finnerud, Chicago, Pres.; Dr. Hamilton Montgomery, 200 
Ist, S.W., Rochester, Minn., Secy. 

American Gastro-Enterological Association. Dr. Sam A. Wilkinson, Jr., 
Boston, Pres.; Dr. H. Marvin Pollard, University Hospital, Ann 
Arbor, Mich., Secy. 

American Gynecological Society. Dr. Norman F. Miller, Ann Arbor, 
Mich., Pres.; Dr. A. A. Marchetti, 3800 Reservoir Rd., N.W., Wash- 
ington 7, D. C., Secy. 

American Heart Association, Chicago, Oct. 25-29, 1957. Dr. Edgar 
V. Allen, Rochester, Minn., Pres.; Mr. John D. Brundage, 44 E. 
23rd, New York 10, Secy. 

American Hospital Association, Atlantic City, Sepe. 30-Oct. 4, 1957. 
Dr. Albert W. Snoke, New Haven, Conn., Pres.; Dr. Edwin L. 
Crosby, 18 E. Division, Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society, San 
Francisco, Calif., 1958. No 1957 meeting. Dr. Percy E. Ireland, 
Toronto, Ont., Canada, Pres.; Dr. C. S. Nash, 277 Alexander, 
Rochester 7, N Y., Secy. 

American Ophthalmological Society. Dr. Frederick C. Cordes, San 
Francisco, Pres.; Dr. M. C. Wheeler, 30 W. 59th, New York 19, 
Secy. 

American Proctologic Society, Los Angeles, June 29-July 3, 1958. Dr. 
Julius E. Linn, Birmingham, Pres.; Dr. Norman D. Nigro, 10 Peter- 
boro, Detroit 1, Secy. 

American Psychiatric Association. Dr. Francis J. Braceland, Hartford 
2, Conn., Pres.; Dr. William Malamud, 80 E. Concord, Boston 18, 


Secy. 

American Public Health Association, Cleveland, Nov. 11-15, 1957. Dr 
John W. Knutson, Washington, D. C., Pres.; Dr. R. M. Atwater, 
1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Los Angeles, Oct. 14-19, 1957. 
Dr. Irving M. Pallin, Brooklyn, Pres.; Dr. J. E. Remlinger, Jr., 
188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, New Orleans, Sept. 29-Oct. 
4, 1957. Dr. J. L. Goforth, Dallas, Pres.; Dr. Clyde G. Culbert- 
son, 1040-1232 W. Michigan, Indianapolis 7, Secy. 

American Surgical Association. Dr. Loyal Davis, Chicago, Pres.; Dr. 
R. Kennedy Gilchrist, 59 East Madison, Chicago 3, Secy. 

American Urological Association. Dr. George C. Prather, Brookline, 
Mass., Pres.; Dr. Samuel L. Raines, 188 S. Bellevue Blvd., Memphis, 
Tenn., Secy. 

Association of American Physicians and Surgeons, Interim Meeting of 
Delegates, Oct. 18, 1957. Dr. Cyrus W. Anderson, Denver, Pres.; 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Executive 
Secy. 


International College of Surgeons, U. S. Chapter, Chicago, Sept. 9-12, 
1957. Dr. Curtice Rosser, Dallas, Pres.; Dr. Karl Meyer, 1516 
Lake Shore Dr., Chicago, Secy. 

National Tuberculosis Association. Dr. Howard W. Bosworth, Los 
a Pres.; Mrs. Morrell DeReign, 1790 Broadway, New York 
19, be 

Radiological Society of North America, Chicago, Nov. 17-22, 1957. 
Dr. C. Edgar Virden, Kansas City, Pres.; Dr. Donald S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Miami Beach, Nov. 11-14, 1957. Dr. 
J. P. Culpepper, Jr., Hattiesburg, Miss., Pres.; Mr. V. O. Foster, 
1020 Empire Bldg., Birmingham 3, Secy. 

Southern Psychiatric Association, Nassau, Oct. 6-8, 1957. William H. 
McCullagh, Jacksonville, Fla., Pres.; Dr. Joseph L. Knapp, 210 N. 
Westmoreland, Dallas, Secy. 
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Southern Surgical Association, White Sulphur Springs, West Va., Dec. 
10-12, 1957. Dr. Floyd W. McRae, Atlanta, Pres.; Dr. George 
G. Finney, 2947 St. Paul, Baltimore, Secy. 

Southwest Allergy Forum. Dr. Truman C. Terrell, Fort Worth, Pres.; 
Dr. Sim Hulsey, 701 Fifth Ave., Fort Worth, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Sept. 20-21, 1957. 
Dr. O. L. Morphis, 815 Medical Arts Building, Fort Worth, Chm. 

Southwestern Medical Association, El Paso, Oct. 9-11, 1957. Dr. Celso 
Stapp, El Paso, Pres.; Dr. Russell L. Deter, 1501 Arizona St., El 
Paso, Secy. 

Southwestern Society of Nuclear Medicine. Dr. Henry H. Turner, 
Oklahoma City, Pres.; Dr. J. R. Maxfield, Jr., 311 Medical Arts 
Bldg., Dallas, Secy. 

Southwestern Surgical Congress. Dr. C. M. O'Leary, 207 Plaza Court 
Bldg., Oklahoma City, Secy. 

Tri-State Medical Assembly, Shreveport, Sept. 12-13, 1957. Dr. H. O. 
Padgett, Marshall, Pres.; Dr. Jason Sanders, Sanders Clinic, Kings 
Highway, Shreveport, La., Secy. 


State 


Private Clinics and Hospitals Association of Texas. Dr. J. P. Ander- 
son, Brady, Pres.; Mr. C. H. Rugeley, Wharton, Secy. 

Texas Academy of General Practice, Dallas, Sept. 22-25, 1957. Dr. 
George V. Launey, Jr., Dallas, Pres.; Mr. Donald C. Jackson, 1905 
N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Houston, December, 1957. Dr. 
Jay C. Crager, Beaumont, Pres.; Dr. Hugo T. Engelhardt, 1216 Main, 
Houston, Secy. Meetings restricted to members. 

Texas Air-Medics Association, Houston, April, 1958. Dr. W. D. Marrs, 
Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 1338, Waco, Secy. 

Texas Association of Blood Banks. Dr. C. D. Fitzwilliam, Fort Worth, 
Pres.; Miss Marjorie Saunders, 3707 Gaston Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, Galveston, Feb- 
ruary, 1958. Dr. Arthur M. Faris, Houston, Pres.; Dr. Oran V. 
Prejean, 4317 Oak Lawn, Dallas, Secy. 

Texas Chapter, American Association of Public Health Physicians. Dr. 
Roy G. Reed, Victoria, Pres.; Dr. A. R. Doane, 410 E. 5th, Austin, 


Secy. 

Texas Chapter, American College of Chest Physicians. Dr. John A. 
Wiggins, Fort Worth, Pres.; Dr. H. M. Anderson, 224 E. Harris, 
San Angelo, Secy. 

Texas Club of Internists. Dr. Charles M. Darnall, Austin, Pres.; Dr. 
L. C. Carter, 2600 Procter, Pore Arthur, Secy. 

Texas Dermatological Society, El Paso, Oct. 12, 1957. Dr. Charles D. 
Stewart, Corpus Christi, Pres.; Dr. E. N. Walsh, 1310 Medical Arts 
Bldg., Fort Worth, Secy. 

Texas Diabetes Association. Dr. H. T. Engelhardt, Houston, Pres.; Dr. 
Warren W. Moorman, 901 W. Leuda, Fort Worth, Secy. 

Texas Division, American Cancer Society, Austin, Dec. 5-6, 1957. Dr. 
Porter Brown, Fort Worth, Pres.; Mr. Curt W. Reimann, 5014 Bull 
Creek Rd., Austin 3, Executive Director. 

Texas Geriatrics Society, Houston, April, 1958. Dr. Martin S. Buehler, 
Dallas, Pres.; Dr. J. A. Armstrong, 3810 Swiss Ave., Dallas, Secy. 

Texas Heart Association. Dr. James A. Greene, Houston, Pres.; Mr. 
Edgar M. Brown, 404 Jesse H. Jones Library Bldg., Texas Medical 
Center, Houston 25, Executive Director. 

Texas Hospital Association. Bolton Boone, D.D., Dallas, Pres.; Mr. 
O. Ray Hurst, Executive Director, 2208 Main, Dallas, Secy. 

Texas Industrial Medical Association, Houston, Sept. 26-28, 1957. Dr. 
Robert J. Potts, Houston, Pres.; Dr. Robert A. Wise, Box 2180, 
Houston, Secy. 

Texas Neuropsychiatric Association, Dallas, Oct. 18-19, 1957 (with 
Central Neuropsychiatric Association). Dr. Bruce H. Beard, Fort 
Worth, Pres.; Dr. Clarence S. Hoekstra, 8215 Westchester Drive, 
Dallas, Secy. 

Texas Ophthalmological Association. Dr. Thomas J. Vanzant, Houston, 
Pres.; Dr. Louis Daily, Medical Arts Bldg., Dallas, Secy. 

Texas Orthopedic Association. Dr. Margaret Watkins, Dallas, Pres.; 
Dr. B. C. Halley, Jr., 524 Doctors Building, Dallas, Secy. 

Texas Pediatric Society, Austin, Oct. 17-19, 1957. Dr. E. M. Wier, 
Fort Worth, Pres.; Dr. James N. Walker, 5216 W. Freeway, Fort 
Worth, Secy. 

Texas Proctologic Society, Fort Worth, February, 1958. Dr. Hugh Bea- 
ton, Fort Worth, Pres.; Dr. C. P. Hardwicke, 920 E. 32nd, Austin, 





Secy. 

Texas Public Health Association, Dallas, Feb. 23-26, 1958. Mr. J. N. 
Murphy, Jr., Austin, Pres.; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 

Texas Radiological Society, San Antonio, Jan. 24-25, 1958. Dr. T. G. 
Russell, Houston, Pres.; Dr. J. E. Miller, 6407 Forest Lane, Dallas 
30, Secy. 

Texas Rheumatism Association, Houston, Dec. 6, 1957. Dr. Jesse W. 
Hofer, Houston, Pres.; Dr. Warren W. Moorman, 901 W. Leuda, 
Fort Worth, Secy. 

Texas Society for Mental Health, Houston, March 22-24, 1958. Dr. 
Virginia Love, Houston, Pres.; Mr. John Lane, 2510 San Antonio, 

Austin, Executive Director. 
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Texas Society of Anesthesiologists. Dr. J. D. McCulley, Houston, Pres.; 
Dr. Randle J. Brady, 3317 Binz, Houston, Secy. 

Texas Society of Gastroenterologists and Proctologists. Dr. Tate Miller, 
Dallas, Pres.; Dr. O. P. Griffin, 1101 Medical Arts Bldg., Fort 
Worth, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Austin, Dec. 6-7, 

. 1957. Dr. Owen R. O'Neill, Paris, Pres. 

Texas Society of Pathologists. Dr. Lloyd Hershberger, San Angelo, 
Pres.; Dr. Mervin H. Grossman, 3121 Bryan, Dallas, Secy. 

Texas Society of Plastic Surgeons. Dr. Truman G. Blocker, Galveston, 
Pres.; Dr. Steve R. Lewis, University of Texas Medical Branch, Gal- 
veston, Secy. 

Texas Surgical Society, Waco, Oct. 7-8, 1957. Dr. Truman G. Blocker, 
Galveston, Pres.; Dr. G. V. Brindley, Jr., Scott and White Clinic, 
Temple, Secy. 

Texas Traumatic Surgical Society. Dr. Russell Holt, El Paso, Pres.; 
Dr. W. E. Crump, 1300 Eighth, Wichita Falls, Secy. 

Texas Tuberculosis Association. Dr. Howard T. Barkley, Houston, 
Pres.; Miss Pansy Nichols, 2406 Manor Road, Austin, Executive 
Director. 

Texas Urological Society. Dr. Jack Crow, Abilene, Pres.; Dr. Ian 
Thompson, John Sealy Hospital, Galveston, Secy. 

United States-Mexico Border Public Health Association, Hermosillo, 
Sonora, Mexico, April, 1958. Malcolm H. Merrill, Berkeley, Calif., 
Pres.; Dr. Sidney B. Clark, 243 U. S. Court House, El Paso, Secy. 


District 


First District Society, February, 1958. Dr. W. A. Jones, El Paso, 
Pres.; Dr. E. S. Crossett, 309 Medical Arts Bldg., El Paso, Secy. 
Second District Society. Dr. J. Vernon McKay, Lamesa, Pres.; Dr. 

Noble L. Rhumbo, Box D, O’Donnell, Secy. 

Third District Society, Amarillo, Spring, 1958. Dr. William Klingen- 
smith, Amarillo, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, Am- 
arillo, Secy. 

Fourth District Society. Dr. Joe B. Stephens, Bangs, Pres.; Dr. S. H. 
Martin, 115 S. Park, San Angelo, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin, Secy. 

Eighth District Society. Dr. E. Peter Garber, Galveston, Pres.; Dr. 
John Childers, Univ. of Texas Medical Branch, Galveston, Secy. 
Ninth District Society, Conroe, Spring, 1958. Dr. Eugene M. Addi- 
son, Huntsville, Pres.; Dr. James H. Sammons, Highlands, Secy. 
Tenth District Society, Port Arthur, Fall, 1957. Dr. Charles W. Castle, 
Liberty, Pres.; Dr. Richard O. Clements, 715 Main, Liberty, Secy. 
Eleventh District Society. Dr. M. T. Braswell, Henderson, Pres.; Dr. 

Hugh F. Rives, Jacksonville, Secy. 

Thirteenth District Society, Abilene, 1958. Dr. Roy Wilson, Seymour, 
Pres.; Dr. R. D. Moreton, 1217 W. Cannon, Fort Worth, Secy. 

Fifteenth District Society. Dr. L. E. Rudledge, Daingerfield, Pres.; 
Dr. O. R. Taylor, Jr., Linden, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison, Nov. 5, 1957. Dr. John 
D. Gleckler, 211 N. Fannin, Denison, Chm. 

Dallas Southern Clinical Society, Dallas, March 24-27, 1958. Dr. C. 
D. Bussey, Dallas, Pres.; Miss Helga Boyd, Medical Arts Bldg., 
Dallas 1, Executive Secy. 

International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 27-29, 1958. Dr. John C. Parsons, 1125 Nix Professional 
Bldg., San Antonio, Secy. 

New Orleans Grzduate Medical Assembly, New Orleans, March 3-6, 
1958. Dr. Eugene H. Countiss, New Orleans, Pres.; Dr. Maurice 
E. St. Martin, 1430 Tulane Ave., New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Oct. 19, 1957. Dr. Kenneth C. Bebb, 1518 10th, Wichita 
Falls, Chm. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 28- 

30, 1957. Dr. Herman Fagin, Oklahoma City, Pres.; Miss Alma F. 

O'Donnell, 503 Medical Arts Bldg., Oklahoma City 2, Executive 

Secy. 


State Tumor Conference, Wichita Falls. Dr. Edwin C. Bebb, 500 
Broad St., Wichita Falls, Director. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences. Henry B. Hardt, 
Ph.D., Fort Worth, Pres.; Mrs. Pearl A. Barrera, 407 Perry-Brooks 
Bldg., Austin, Chief Clerk. 
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DALLAS CONVENTION 






Texas Industrial Medical Association 


The Texas Industrial Medical Association will hold its 
fall meeting in Houston September 26-28, in association 
with the Tenth Gulf Coast Conference on Health in Indus- 
try and Business. The next spring meeting will be as a 
related society to the Texas Medical Association. 

These decisions were made when the group met in Dallas 
April 30. Highlight of the session was a tour of the Chance- 
Vought Aircraft plant, where the working environment and 
its favorable influence by plant management and a medical 
department was observed. 

Officers of the association for 1957-1958 are Dr. Robert 
J. Potts, Dallas, president; Dr. W. H. Hamrick, Houston, 
president-elect; Dr. Max E. Johnson, Austin, vice-president; 
and Dr. Robert A. Wise, Houston, secretary-treasurer. New 
members on the executive board are Dr. V. C. Baird, Hous- 
ton; Dr. W. L. Wilson, Austin; and Dr. J. G. Burdick, 
Pasadena. 


Texas Geriatrics Society 


Meeting during the annual session of the Texas Medical 
Association, the Texas Geriatrics Society voted to merge 
with the Texas Gerontological Society. Salient points of 
the new constitution were agreed upon, and the society voted 
that the next meeting of its medical group again be held 
in conjunction with that of the TMA, while its lay group 
would meet at another time. 

Dr. Martin S. Buehler, Dallas, was installed as president. 
Elected were Dr. Frederick G. Dorsey, Houston, president- 
elect; Dr. Ernest Keil, Temple, vice-president; and Dr. J. O. 
Armstrong, Dallas, secretary. 


Texas Neuropsychiatric Association 


The Texas Neuropsychiatric Association endorsed the ac- 
tions of the Committee on Mental Health of the Texas 
Medical Association in its approach to the question of cer- 
tification of psychologists at its April 28 meeting in Dallas. 
The group also made plans for a joint session with the Cen- 
tral Neuropsychiatric Association in Dallas on October 18-19. 

New officers of the association are Dr. Bruce H. Beard, 
Fort Worth, president; Dr. S. R. Snodgrass, Galveston, presi- 
dent-elect; Dr. William A. Cantrell, Houston, vice-president; 
and Dr. Clarence §. Hoekstra, Dallas, secretary-treasurer. 







Texas Ophthalmological Association 


Sixty-eight members of the Texas Ophthalmological Asso- 
ciation were present during its business session, held April 
30 at the Hotel Adolphus in Dallas. Presiding was Dr. 
Thomas J. Vanzant, Houston, president, who with other 
officers of the group was elected for a two-year term when 
the association was organized last year. The program fol- 
lowed the schedule outlined in the convention program. 

The group adopted resolutions (1) to cooperate in for- 
mation of a board for certification of ophthalmic technicians, 
(2) to approve a program for screening school children for 
eye defects, (3) to oppose a statement of ethics for oph- 
thalmic surgeons issued by the American College of Sur- 
geons, and (4) to oppose issuance of a certificate in oph- 
thalmic surgery by the American Board of Ophthalmology. 
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Texas Dermatological Society 





An October 12 meeting in El Paso was set by the Texas 
Dermatological Society when it held its spring meeting April 


-28-29 in Dallas. Forty-nine members and 13 guests were in 


attendance. 

During the meeting, a clinic was held in the out-patient 
department of Baylor Hospital; 24 patients were presented. 

Elected president was Dr. Charles D. Stewart, Corpus 
Christi. Dr. J. B. Richardson, Houston, was named vice- 
president, Dr. Edmund N. Walsh, Fort Worth, reelected 
secretary-treasurer; and Dr. Eugene Schoch, Austin, reap- 
pointed program chairman. Dr. B. J. Fett, Port Arthur, 
was elected to associate membership. 


Texas Orthopedic Association 


Five Texas doctors were elected to membership in the 
Texas Orthopedic Association during its April 29 meeting 
in Dallas’ Adolphus Hotel. They are Dr. Charles E. Ratliff, 
Lubbock; Dr. Loring Scott Wallace, Beaumont; Dr. W. J. 
Jinkins, Jr., Galveston; Dr. B. F. Kitchens, Jr., Houston; 
and Dr. Cecil A. Robinson, Kermit. The guest speaker, 
Dr. H. Relton McCarroll, St. Louis, was elected to honorary 
membership. 


New officers are Dr. Margaret Watkins, Dallas, presi- 
dent; Dr. Duncan McKeever, Houston, vice-president; and 
Dr. B. C. Halley, Jr., Fort Worth, secretary-treasurer. Dr. 
Edmund Cowart, Houston, is 1958 program chairman. 

Approximately 60 members attended the business session 
and luncheon. 


Texas Diabetes Association 


Dr. Hugo T. Engelhardt, Houston, was elected president 
of the Texas Diabetes Association when that group met in 
conjunction with the Texas Medical Association annual ses- 
sion in Dallas in April. Other officers elected were Dr. 
Merton M. Minter, San Antonio, president-elect; Dr. Law- 
rence C. Cameron, Dallas, first vice-president; Dr. George 
Perdue, Houston, second vice-president; and Dr. Warren W. 
Moorman, Fort Worth, secretary-treasurer. 

Sixty doctors attended the meeting. 


Texas Physical Medicine 
And Rehabilitation Society 


Officers of the recently founded Texas Physical Medicine 
and Rehabilitation Society, elected at its first formal meet- 
ing April 28 in Dallas, are Dr. Odon F. von Werssowetz, 
Gonzales, president; Dr. Vann S. Taylor, Dallas, vice-presi- 
dent; and Dr. Edward M. Krusen, Dallas, secretary-treasurer. 
Other founding members of the group include Dr. L. A. 
Leavitt, Houston, and Dr. Oscar O. Selke, Houston. 

Purpose of the society is “to promote the art and sciences 
of medicine and the betterment of public health through an 
understanding and utilization of the function and proce- 
dures of physical medicine and rehabilitation.” Active mem- 
bers must be diplomates of the American Board of Physical 
Medicine and Rehabilitation, but associate members may 
include physicians interested in utilization of the functions 
and procedures of physical medicine and rehabilitation. 

Next annual meeting is scheduled to be held during the 
Texas Medical Association’s Houston convention in 1958. 
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Texas Chapter, American Association 
Of Public Health Physicians 


Dr. David M. Cowgill, San Benito, was named president- 
elect of the Texas Chapter, American Association of Public 
Health Physicians, at the dinner meeting of that group on 
April 28 in Dallas. The 30 persons present also elected Dr. 
R. E. Johnson, Austin, vice-president; Dr. Allan R. Doane, 
Austin, secretary-treasurer; and Dr. J. E. Peavy, Austin, to 
a four year membership on the Board of Trustees. Dr. Roy 
G. Reed, Victoria, assumed the presidency. 

The Texas Chapter is the largest chapter of the associa- 
tion in the nation. 


Texas Chapter, American 
Physical Therapy Association 


Delegates to represent Texas at the June national con- 
vention of the American Physical Therapy Association in 
Detroit were elected and reports from its seven Texas 
districts heard when the Texas Chapter, APTA, met at the 
Statler-Hilton Hotel in Dallas, April 26-28. About 75 per- 
sons attended all the functions, and Miss Mary Haskell of 
New York, executive director, was a special guest. 


Texas Chapter, American 
Academy of Pediatrics 


At its next official meeting, the Texas Chapter, American 
Academy of Pediatrics, will vote on the advisability of hold- 
ing its sessions during the Texas Medical Association con- 
vention each year and upon a change of by-laws to provide 
for election of one, rather than two, state chairmen for a 
period of three, rather than two, years. This was the de- 
cision of the group when it met informally for luncheon 
at Hotel Adolphus in Dallas April 30. 

Chief feature of the program was a discussion of how 
teen-age problems are handled in Sherman, with Sherman 
Chief of Police Les Tribble as special speaker. 


Past Presidents Association 


Eight past presidents of the Texas Medical Association 
were present for the luncheon meeting of the Past Presi- 
dents Association in Dallas, April 29, and four visitors 
attended. A eulogy adopted by the Texas Surgical Society 
in tribute to the late Dr. Felix P. Miller of El Paso, a past 
president of the Texas Medical Association, was read, and 
brochures containing copies of it were distributed to those 
present. Dr. George Turner, El Paso, and others also paid 
tribute to Dr. Miller. 

Dr. T. C. Terrell, Fort Worth, was reelected president; 
Dr. L. H. Reeves, Fort Worth, was reelected secretary. 


Texas Society of Anesthesiologists 


A scientific meeting drawing an overflow audience and 
several well attended social functions marked the April 
meeting of the Texas Society of Anesthesiologists. Named 
as officers were Dr. J. D. McCulley, Houston, president; 
Dr. M. M. Rosenzweig, San Antonio, president-elect; Dr. 
David O. Johnson, Austin, vice-president; Dr. Randle J. 
Brady, Houston, secretary-treasurer; and Dr. L. W. Schuh- 
macher, Houston, program chairman. 
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Texas Air-Medics Association 


Approximately 60 persons attended the meeting of the 
Texas Air-Medics Association held in Dallas April 28-29. 
New officers include Dr. W. D. Marrs, Fort Worth, presi- 
dent; Dr. R. Henry Harrison, Bryan, vice-president and 
president-elect; Dr. C. F. Miller, Waco, secretary-treasurer; 
and Dr. J. D. McGee, Abilene; Dr. Virgil M. Payne, Dallas; 
and Dr. Phil Thomas, Little Rock, Ark., directors. 


Texas Traumatic Surgical Society 


Dr. Russell Holt, El Paso, was elected president of the 
Texas Traumatic Surgical Society when that group met in 
Dallas April 27. First vice-president is Dr. G. V. Brindley, 
Jr., Temple; second vice-president, Dr. W. D. Marrs, Fort 
Worth; and secretary-treasurer, Dr. W. E. Crump, Wichita 
Falls. Fifty persons attended the society’s afternoon session 
and social hour. 


Conference of City and County Health Officers 


Some 58 persons attended the Conference of City and 
County Health Officers, held April 29 in Dallas under 
chairmanship of Dr. Henry A. Holle, Austin. The program 
held was in accordance with the pre-meeting outline. 


Society of Life Insurance 
Medical Directors of Texas 


In a business meeting held following a luncheon in Dal- 
las during the Texas Medical Association convention, the 
Society of Life Insurance Medical Directors of Texas elected 
Dr. Frank J. McGurl, Houston, president. Dr. Chester E. 
Cook, Dallas, was named secretary-treasurer. The group is 
making arrangements to meet during the Association session 
again in 1958. 


Texas Society of Plastic Surgeons 


Dr. Truman G. Blocker, Jr., Galveston, was elected presi- 
dent of the Texas Society of Plastic Surgeons at its meeting 
in Dallas on April 26. Serving with him are Dr. S. Baron 
Hardy, Houston, vice-president; and Dr. Steve R. Lewis, 
Galveston, secretary-treasurer. 


Medical Branch Alumni Association 


About 250 persons attended the traditional reception and 
dinner meeting of the Alumni Association of the University 
of Texas Medical Branch, which was held in the Statler-Hil- 
ton Hotel during the Texas Medical Association convention. 

New officers elected included Dr. John A. Wall, Hous- 
ton, president; Dr. C. M. Phillips, Levelland, president- 
elect; Dr. James H. Wooten, Columbus, vice-president; and 
Miss Mildred M. Robertson, Galveston, secretary-treasurer. 
Also announced was the new Alumni Executive Committee: 
Dr. William P. Devereux, Dallas; Dr. Edward Egbert, El 
Paso; Dr. Edgar Jones, Galveston; Dr. O. T. Kirksey, Gal- 
veston; Dr. Tom M. Oliver, Waco; and Dr. Mildred Stan- 
ley, Tyler. 

Fifty-year graduates present for the 1907 class reunion 
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included Dr. Guy Jones, Dallas; Dr. Rene Huvelle, Dallas; 
and Dr. James W. Young, Sweetwater. 

Dr. John B. Truslow, executive director of the Medical 
Branch, gave a resume of plans and problems, thanking 
alumni and members of the Texas Medical Association for 
backing and support of the Medical Branch budget for the 
next biennium. 

Presented by Dr. L. Bonham Jones, San Antonio, Alumni 
Association president, was a resolution drawn up by officers 
and members of the Alumni Executive Committee on status 
of the proposed Alumni-Student Memorial Building. It 
stated, in essence, that “we adhere to our original purpose 
of an Alumni-Student Building to be constructed at a time 
. . . deemed advisable by the University and Medical Branch 
Administrations and the Alumni Association.” 

The group also presented a certificate of appreciation to 
Dr. Charles T. Stone, Sr., who retired recently as chairman 
of the Department of Medicine. 


University of Tennessee 
Alumni Association 


Dr. John B. Cummins of Fort Worth, 98, who was de- 
scribed by Look magazine as America’s oldest practicing 
doctor, was among members who attended a reunion meet- 
ing of the University of Tennessee Alumni Association in 
Dallas April 29. The Look article was referred to in a 
recent Tennessee alumni periodical. 

New officers elected included Dr. Hugh D. Murray, Dal- 
las, president; Dr. H. M. Burkett, Dallas, first vice-president; 
Dr. Robert D. Moreton, Fort Worth, second vice-president; 
and Dr. Ralph S. Clayton, El Paso, secretary. Color slides 
and a talk about the Tennessee college’s expansion were 
presented by F. June Montgomery, guest speaker. 

Growth potential of this alumni association is considera- 
ble, since there are now 300 Tennessee medical alumni in 
Texas. 


Tulane Alumni Association 


Approximately 35 persons attended the Tulane Alumni 
Association banquet April 30 during the meeting of the 
Texas Medical Association in Dallas. 


University of Oklahoma 
Medical Alumni Association 


A tentatively planned banquet and meeting of the Uni- 
versity of Oklahoma Medical Alumni Association was not 
held during the Dallas medical convention because of lack 
of sufficient interest by Oklahoma alumni, reports Dr. D. G. 
Harrel, Dallas. 


American Medical Women’s Association 


Dr. Anita Johnson McNeely, regional director, inaugu- 
rated plans for a November meeting in Dallas to be held 
by the American Medical Women’s Association board of 
directors when she and other members of this organization 
met for a social hour during the Texas Medical Association 
annual session in Dallas. Host to the women physicians and 
to seven seniors from the University of Texas Southwestern 
Medical School who attended was the Dallas Branch, AMWA. 
Representatives from Dallas, Houston, San Antonio and Fort 
Worth branches were present. 
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Baylor Medical Alumni Association 


Some 140 members and wives of the Baylor Medical 
Alumni Association attended a banquet of that group at 
the Statler-Hilton Hotel in Dallas on April 29. Dr. Howard 
Crutcher, Dallas, was named president-elect, while other 
officers elected were Dr. J. Wade Harris, Houston, first 
vice-president; Dr. Hannibal Jaworski, Waco, second vice- 
president; Dr. J. C. Haley, Houston, secretary-treasurer; Dr. 
Norborne Powell, Houston, faculty representative; and Dr. 
Charles M. Bielstein, Oklahoma City; Dr. Jesse I. Knox, 
Azusa, Calif.; and Dr. H. G. Williams, Phoenix, representa- 
tives-at-large. Dr. Newton Walker, El Paso, became president. 


Arkansas Alumni Association 


About 30 members of the Arkansas Alumni Association 
attended a dinner and cocktail party in the Statler-Hilton 
Hotel in Dallas April 29. In charge of arrangements was 
Dr. L. F. Ritchey, Dallas. 


MEDICAL MEETINGS 


GP’s Elect Texans 


Dr. Holland T. Jackson, Fort Worth, was unanimously 
named president-elect of the American Academy of General 
Practice during its March meeting in St. Louis. Reelected 
speaker of the Congress of Delegates was Dr. James D. 
Murphy, Fort Worth. Texas also won the first place award 
for the best membership record during 1956; this plaque 
was accepted by Dr. Andrew Tomb, Victoria. 

Much action in the Congress of Delegates concerned the 
Academy’s postgraduate study and membership requirements. 
It was voted to maintain the rigid postgraduate study rules, 
and a one year rotating internship was made an essential 
for membership. 

Retiring president Dr. J. S. DeTar, Milan, Mich., spoke 
for close cooperation between general practitioners and 
medical schools to foster undergraduate medical education 
in general practice. One of Dr. DeTar’s recommendations, 
adopted by the Congress, was a new definition of general 
practice: “General practice is that area of medical care per- 
formed by a doctor of medicine in those fields of diagnosis 
and therapy commensurate with his professional competence, 
assuming a total continuing responsibility for the health of 
the individual or the family as a unit.” 

More than 3,000 doctors attended the meeting. Dr. Mal- 
com E. Phelps, El Reno, Okla., was inducted as president. 


AAPS Elects Rumph 


Dr. Mal Rumph, Fort Worth, was named president-elect 
of the Association of American Physicians and Surgeons at 
the annual meeting of that group in Miami Beach April 27. 
Dr. John K. Glen, Houston, was reelected to the board of 
directors, and Dr. E. E. Anthony, Fort Worth, was chair- 
man of the resolutions committee. Also present from Texas 
was Dr. Charles A. Behrens, Houston. 

The association voted to hold its 1958 session in San 
Francisco (April 10-12) and its 1959 one in Fort Worth 
(April 2-4). 

National prize winners in the 1957 AAPS Essay Contest, 
most successful of any of those held, officials report, re- 
ceived $1,675 in awards, the top prize of $1,000 going to 
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Sonia Gustavson of Olivia, Minn. The group voted to add 
$1,000 in prizes for the 1958 contest. 

Among resolutions adopted by the assembly and dele- 
gates were those calling for support by members of a bill 
repealing the income tax amendment, abandonment of the 
present Medicare plan, reaffirmation of support of amend- 
ments to stop federal encroachment on business and states’ 
rights, opposition to ratification of the charter of the Inter- 
national Atomic Energy Agency, opposition to civil rights 
legislation, cutting of the national budget by at least $6.5 
billion, opposition to free hospitalization for social security 
beneficiaries, reaffirmation of recommendations of the Hoover 
Commission, and opposition to federal subsidies for public 
schools and medical and dental schools. 


Houston’s Postgraduate Assembly 
Plans Varied Program July 15-17 


Twenty-one distinguished out-of-state speakers will pro- 
vide up-to-date information in almost all fields of medicine 
when the Postgraduate Medical Assembly of South Texas 
holds its twenty-third annual meeting July 15-17 at Hous- 
ton’s Shamrock Hilton Hotel. 

Meeting simultaneously each day from 9 a. m. until 5:30 
p. m. will be the medical, surgical, and ophthalmological- 
otolaryngological sections. A total of 66 postgraduate med- 
ical papers will be presented, and staggered intermission 
periods in the medical and surgical sections will permit 
attendance of 30 lectures in these sections. 

Participating in a panel discussion on “Etiology of Can- 
cer” before all three groups will be Dr. Michael B. Shimkin, 
chief of the Biometry Branch, National Cancer Institute, De- 
partment of Health, Education and Welfare, Bethesda, Md. 

The $20 registration fee will include all scientific sessions, 
exhibits, medical motion pictures, three luncheon meetings 
with entertainment in the hotel’s Emerald Room, a dance 
and floor show, and a fashion show-tea for doctors’ wives. 
Room reservations should be made direct with the Sham- 
rock Hilton or other hotels. Registration fees may be sent 
now to the executive office of the assembly, 412 Jesse H. 
Jones Library Building, Houston 25. 


Radiation Experts Meet in Austin 


Some of the nation’s top radiation experts spoke at the 
Fourth Industrial Hygiene Conference held at the University 
of Texas, Austin, May 18, an event sponsored by the Uni- 
versity of Texas Department of Civil Engineering, sections 
of the American Industrial Hygiene Association, and the 
Texas State Department of Health. 

Dr. William L. Wilson, Texas State Department of Health 
occupational health division director, made the opening re- 
marks, and at a luncheon session Brigadier General Elbert 
DeCoursey, commandant of the Army Medical Service 
School, Fort Sam Houston, discussed “Residual Radiation 
in Relation to Civil Defense.” 


Texas Hospital Association 
Installs Boone as President 


The twenty-eighth annual convention and technical ex- 
hibit of the Texas Hospital Association was completed May 
14-16 at the Shamrock Hilton Hotel, Houston. 

Meeting concurrently with the Texas Association of Hos- 
pital Auxiliaries, the Texas Association of Medical Record 
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Librarians, the Texas Association of Nurse Anesthetists, the 
Texas Conference for Operating Room Nurses, the Hospital 
Purchasing Agents Association of Texas, and the Hospital 
Chaplains in Texas. A day previous, the Association of 
Catholic Chaplains in Texas Hospitals and the Texas Con- 
ference of Catholic Hospitals began sessions, while the 
American College of Hospital Administrators examined’ 
prospective members for admission. 
Virtually every area of patient care in the 430 member 
hospitals in the state was represented in the attendance. 
The program included such topics as “Doctor-Trustee- 
Administrator Responsibility in Hospital Operation,” “Open 
Heart Surgery,” “Cardiovascular Surgery,” “The Mental Pa- 
tient and His Needs,” ‘Medico-Legal Aspects of Medical 
Records,” and “Alcoholism—lIts Nature and Treatment.” 
Among participating speakers were Tol Terrell, president- 
elect of the American Hospital Association and adminis- 
trator of Shannon West Texas Memorial Hospital, San An- 
gelo; Dr. James D. Murphy, Fort Worth; Horace M. Card- 
well, outgoing president of the Texas Hospital Association 
and administrator of Memorial Hospital, Lufkin; and Bolton 
Boone, D.D., incoming president of the Texas Hospital As- 
sociation and administrator of Methodist Hospital, Houston. 
New THA President Boone and Mrs. Boone are the 
parents of Dr. Ted Boone, resident physician in urology at 
Parkland Memorial Hospital, Dallas, and of Mrs. Larry 
Arnspiger, wife of a Dallas surgeon. 


Denver Cancer Conference Set 


The eleventh annual Rocky Mountain Cancer Conference, 
open to Texas doctors, is slated for July 10-11 in Denver. 
Sponsored by the Colorado State Medical Society and the 
Colorado Division of the American Cancer Society, it will 
feature cancer specialists from across the nation on its scien- 
tific program. 

These include Dr. Kenneth C. Sawyer, Denver; Dr. L. 
Henry Garland, San Francisco; Dr. Joseph Bank, Phoenix; 
Dr. Alton Ochsner, New Orleans; Dr. Joseph Cunningham, 
Birmingham; Medical Corps Colonel Clinton S. Lyter, Au- 
rora; Dr. Arthur T. Hertig, Boston; Dr. Richard H. Over- 
holt, Boston; Dr. Mordant E. Peck, Denver; Dr. Seymour 
Farber, San Francisco; and Dr. James E. Lewis, Colorado 
Springs. Banquet speaker will be Kenneth McFarland, 
Ph.D., of General Motors Corporation. 

Additional information is available from Dr. John S. 
Bouslog, conference chairman, 835 Republic Building, 
Denver. 


U. S., Mexico Join in 
Public Health Session 


The United States—-Mexico Border Public Health Associa- 
tion held its annual meeting April 9-12 in San Antonio. 

Program topics included the progress of eradication of 
malaria in Mexico, United States Public Health Service ac- 
tivities in yellow fever, programs for field training of public 
health personnel, integration of the maternal and child 
health program into the general public health program, 
plans for establishing minimum standards for tourist accom- 
modations in Latin America, public health in disasters, and 
diarrheal disease. 

Section meetings on maternal and child health, nursing, 
sanitation, tuberculosis, venereal disease, and veterinary pub- 
lic health were held. 


New president is Dr. Malcolm H. Merrill, Berkeley; sec- 
retary, Dr. Sidney B. Clark, El Paso. 
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Texas Doctors Invited to 
July Legal Medicine Congress 


The First American Congress of Legal Medicine and Law- 
Science Problems will be conducted. by the Law-Science In- 
stitute in Chicago July 8-13 and July 15-20. 

Aiding and cooperating in the occasion are the Law- 
Science Academy of America and the Law-Science Founda- 
tion of America. Physicians who have connection with civil 
litigation from time to time, attorneys interested in legal 
medicine and elements of medicolegal litigation, and other 
persons involved in prosecution and defense of criminal 
cases will find features of considerable interest at this session. 

Complete details are available from Dr. Hubert Winston 
Smith, Director, Law-Science Institute, University of Texas, 
Austin 12. 


MEDICOLEGAL NOTES 
LIABILITY FOR ABANDONMENT 


The question of abandonment is one which is frequently 
raised because there seems to be some doubt as to just 
what constitutes abandonment and what can be done to 
guard against liability for abandonment. 

A Texas case directly in point is Urrutia v. Patino (1927).* 
One of the grounds alleged by the plaintiff in this case to 
recover damages for the negligence of the defendant-physi- 
cian was “that appellant (physician) was called to render 
necessary medical attention to relieve deceased’s suffering, 
but that appellant, unmindful of his duty, refused to call 
upon and treat the deceased (at his home) .. .” 


The testimony showed that the physician restricted his 
practice to only office and hospital practice, and did not 
visit at private homes. It further appeared that the patient 
was not carried to the physician’s office or to any hospital, 
nor was it shown that he could not have been safely carried 
there for further examination and treatment. It was con- 
ceded that the defendant-physician “declined to go to the 
private home for the reason he did not practice away from 
his office or hospital, presumably because his kind of practice 
held him where he had access to his equipment, etc. . . .” 

In regard to the alleged grounds of recovery for abandon- 
ment, the court in its opinion held: 


Professional relations between the physician and his 
patient are at most merely contractual and may ordi- 
narily be terminated at the will of either party. Miller 
v. Blackburn, 170 Ky. 263, 185 S.W. 864. The rule 
between them in this city seems to be that so long as 
that relation lasts it is the duty of the physician to 
treat him. It is said in Street on Personal Injuries in 
Texas, 782: “. .. A physician is never justified in 
withdrawing from a case he has once undertaken at 
a critical stage when his place cannot be supplied. 
To withdraw means voluntarily to refuse to continue 
his services. If he is ever justified in so withdrawing 
when it is apparent that to do so must result in in- 
jury it can only be where the patient obstinately re- 
fuses to follow the treatment prescribed. It is a fact 
honorable to the profession that the question never 
seems to have been directly presented.” 


Also in its opinion, the court stated, in regard to the 
situation presented by the physician limiting his practice 
to office and hospital visits as it concerns an action for 
abandonment, that: 





*297 S.W. 512. 
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The second complaint is that he failed to follow up 
and thereafter treat the deceased, which was a con- 
tributing cause of his death. After appellant refused 
to follow up the case from his office, he was dis- 
charged and cannot be charged with neglect there- 
after. In refusing to leave his office in accordance 
with his practice, his custom being only to treat pa- 
tients who came to his office, he was within his rights 
and appellee was within her legal rights to secure 
another competent physician, which she did, though 
he did not consult with appellant. 


This case very clearly points out the law as to abandon- 
ment in Texas, and also shows how it will be applied in a 
situation where the physician limits his practice. In regard 
to the case in which the physician is limiting his practice, 
it is always advisable that the physician inform the patient 
of this circumstance, because it might avoid confusion on 
the part of the patient which could later lead to a suit for 
abandonment. 

A case, although not from Texas, which gives a good 
general rule as to abandonment, and one which our Texas 
courts possibly would follow, is Gray v. Davidson (1942) 
(Washington) + in which the court stated: 


It is the general rule that when a physician under- 
takes to treat a patient, it is his duty to continue to de- 
vote his best attention to the case until either medical 
attention is no longer needed, he is discharged by the 
patient, or he has given the patient reasonable notice 
of his intention to cease to treat the patient, so that 
another physician may be obtained. ... Abandonment 
of a case without sufficient notice or adequate excuse 
is a dereliction of duty, and if injury results there- 
from, the physician may be held liable in damages. 


It is well to remember that when a physician is em- 
ployed to attend a patient, the relation of physician and 
patient continues until ended by the consent of the parties, 
or revoked by the dismissal of the physician, or until his 
services are no longer needed. The physician must exercise 
reasonable and ordinary care and skill in determining when 
tu discontinue his treatment. When he terminates his em- 
ployment without due notice to his patient and without af- 
fording the latter an ample opportunity to secure other med- 
ical attendance, he is liable for any damages caused thereby. 


—PHILIP R. OVERTON, LL.B., Austin. 


TEXAS LEGISLATION FOR 1957 


Many of the bills considered by the fifty-fifth Texas Leg- 
islature, which adjourned late in May, dealt with health 
matters. Following is a summary of some of this legislation 
which passed; other bills mentioned in earlier legislative 
reports in the Journal did not pass. 

The dates in parentheses are those on which measures 
were signed by the Governor. Bills without dates had not 
been acted on by the Governor when this Journal went to 
press. Starred (*) bills will become effective August 22— 
90 days after adjournment; others became or will become 
effective immediately upon being signed by the Governor 
(or on the date filed without his signature) unless an effec- 
tive date is specified in the bill. 


Annual Sessions.—H. J. R. 1, amending Article III of the 
Constitution to provide for annual sessions of the Legislature 
and annual compensation of $7,500 for members; temporary 
residence in the Capitol for Lieutenant Governor and Speaker. 
To be voted on in general election November, 1958. 


+130 P. (2d) 341, affirmed 136 P. (2d) 187. 


Appropriations —To be reported in the next Journal. 


Drugs.—S. B. 238, regulating the sale and manufacture of 
foods, drugs, and cosmetics, better known as Pure Food and 
Drug Law. This law had not been amended for years and 
consequently was inadequate in meeting present-day prob- 
lems. * 

H. B. 31, amending the Uniform Narcotic Drug Act to 
provide increased penalties for adults for certain offenses 
where minors under 19 years of age are hired, employed, 
used, etc., in unlawful narcotic traffic (April 24). 

H. B. 88, providing for treatment of narcotic drug addicts 
in state hospitals under the jurisdiction of the Board for 
Texas State Hospitals and Special Schools (May 6). 


Health.—H. B. 434, authorizing the State Department of 
Health to provide planning assistance for municipalities of 
25,000 population or less and to accept grants therefor under 
provisions of Federal Housing Act of 1954 or from other 
sources* (April 29). 

H. B. 454, amending previous legislation to provide that 
in any county containing an incorporated city, the commis- 
sioners court and city council may cooperate in forming a 
city-county health unit (April 19). 

Hospitals —S. J. R. 3, amending Article IX of the Con- 
stitution to provide that the Legislature may authorize the 
creation of a hospital district for Amarillo and Potter County; 
also to authorize county-wide hospital districts for Wichita 
and Jefferson Counties. To be voted on at November, 1958, 
election (May 20). 

S. B. 340, providing for the creation of a hospital district 
in the City of Amarillo (May 2). 

S. B. 450, authorizing the creation of public hospital dis- 
tricts in counties meeting certain requirements (May 8). 

H. B. 169, authorizing the Board for Texas State Hospitals 
and Special Schools to establish out-patient clinics for men- 
tally ill, and a mental health program consisting of the fol- 
lowing: (1) 60-bed area or community hospital for treating 
mentally ill, research, training, and education and an out- 
patient clinic which may be operated in conjunction; (2) 
separate larger mental hospital of approximately 500 beds 
(effective September 1). 

H. B. 691, enabling cities to create hospital authorities, 
without taxing power; providing for the issuance of revenue 
bonds, etc., and opportunity for referendum election. 

H. B. 843, providing an additional optional method for 
establishment and administration of county-wide hospital 
districts. 

H. B. 919, amending previous legislation to provide for 
hospitalization for members of the military forces of the 
state. * 


Insecticides - Fungicides - Herbicides —H. B. 43, amending 
the insecticide and fungicide law to make its provisions ap- 
plicable to household insecticides. * 

H. B. 194, regulating the labeling and sale of hazardous 
substances. This bill includes regulation of thallium when 
used in certain preparations. * 

H. B. 226, amending the act which regulates the sale and 
use of hormone type herbicides by changing the definition of 
“herbicide.” 


Insurance.—S. B. 191, amending the Insurance Code to 
regulate unfair competition and deceptive practices in insur- 
ance business (May 8). 

H. B. 433, revising the employers’ liability and workmen’s 
compensation insurance laws. It removes the present limita- 
tion on medical service benefits and provides that such serv- 
ices shall include treatments necessary to physical rehabilita- 
tion; it also provides for referral of injured employee to the 
Vocational Rehabilitation Division.* 

H. B. 482, amending the Insurance Code relating to mini- 
mum number of employees which may be insured under an 
employer group insurance policy. It provides that a policy 
must cover at least 10 employees at date of issue. 
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Liquor.—H. B. 329, amending existing legislation to pro- 
vide that Legislature may appropriate funds from time to 
time, in addition to the present method, for the operation of 
the Texas Commission on Alcoholism. * 

Mental Health_—H. B. 426, relating to the jurisdiction of 
probate courts with respect to commitments of certain men- 
tally ill persons for observation or treatment. 

H. B. 6, concerning hospitalization, commitment, care, ob- 
servation, and treatment of the mentally ill; licensing mental 
hospitals operated by private persons and political subdi- 
visions (effective January 1, 1958) (May 20). 

H. B. 169. See this bill under “Hospitals.” 

H. B. 653, establishing and providing for a state school 
for mentally retarded. 


Miscellaneous.—H. B. 165, prohibiting the making or 
filing of false, misleading, or unfounded reports to any gov- 
ernment agency (May 6). 


Nurses. —H. B. 99, amending the Licensed Vocational 
Nurse Act as to composition of the board (1 physician, 1 hos- 
pital administrator, 1 registered nurse; balance to be licensed 
vocational nurses), and allowing licensed vocational nurses 
who could have qualified when the original bill passed to 
qualify now (April 5). 

H. B. 463, amending previous legislation so as to exempt 
statewide licensed vocational nurses’ registration bureaus op- 


erated without profit from payment of an occupation tax or 
license fee.* 


Ophthalmic Dispensers.—S. B. 104, exempting ophthalmic 
dispensers from certain provisions of the Texas Optometry 
Law, and providing that ophthalmic dispensers have the right 
to compound, duplicate, fill, and adjust ophthalmic prescrip- 
tions of licensed physicians and optometrists (May 20). 


Pharmacy.—H. B. 439, amending legislation relating to 
regulation of the practice of pharmacy and prescribing the 
powers and duties of the State Board of Pharmacy. 


Poisons.—H. B. 539, providing that it shall be unlawful 
to sell any rat poison, insect poison, etc., which contains thal- 
lium sulfate or any other thallium compound, in sufficient 
quantity to be dangerous to the health or life of a human 
being. 

Public Assistance—H. J. R. 2, amending Article III of 
the Constitution to increase the maximum monthly payment 
to needy aged, needy blind, and needy children, the maxi- 
mum not to exceed $21 from state funds. To be voted on in 
November, 1958, general election. 

H. J. R. 36, amending Old Age Assistance Act to provide 
direct or vendor payments for medical care on behalf of such 
recipients. Payment of state funds shall never exceed pay- 
ments of federal funds. To be voted on at November, 1958, 
election. 


Records.—S. B. 234, providing for proof of business and 
official records by use of photographic copies. 


Vital Statistics —S. B. 167, amending Rule 47a relating 
to disclosure of illegitimacy. This is to be done only on order 
of the court of competent jurisdiction (May 20). 

S. B. 168, amending Rule 39a to provide for certificates of 
stillbirths to be signed by the person in attendance (May 20). 

S. B. 169, amending Rules 51a and 54a to increase the fees 
for certified copies of vital statistic records (April 30). 


House Approves 
Doctor Procurement System 


To replace the special doctor draft act that will expire 
June 30, the United States House of Representatives on 
May 23 passed an amendment to the regular draft act and 
sent it to the Senate, where approval was expected. The 
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bill (H. R. 6548), backed by the Defense Department, 
would: 

1. Authorize the special call-up of physicians, dentists, 
and allied specialists through age 35 if they have had edu- 
cational deferments; they would be drafted as members of 
their professions, rather than by age groups, as is the case 
with other draft registrants. 

2. Continue the national, state, and local medical ad- 
visory committees to the Selective Service System. 

3. Continue several provisions that were in the special 
doctor draft act, including: right of doctors to volunteer for, 
and be commissioned at, an early date; right of doctors to 
resign their commissions after 12 months or more of active 
duty; provision for use of alien physicians in the military 
services. 

During the period the doctor draft act has been in force, 
headquarters for the State Advisory Committee to Selective 
Service, which has given its advice relative to the essen- 
tiality of drafted professional personnel to their own com- 
munities, has been in the central office of the Texas Medical 
Association. Under the law which is expected to supersede 
the present procedure, local and state medical advisory com- 
mittees will continue, but it is anticipated that the state 
headquarters will be housed and managed independently of 
the Texas Medical Association even though members of the 
Association will retain certain responsibilities in relation to 
the committee. 

The State Advisory Committee serving Texas at the time 
the doctor draft act nears its end is as follows: Dr. E. A. 
Rowley, Amarillo, chairman; Dr. Henry Holle, Austin; Miss 
Bertha Alford, R.N., Austin; W. A. Burke, D. V.M., San 
Antonio; and B. Carl Holder, D.D.S., Cuero; with Drs. 
R. E. Windham, San Angelo; J. L. Cochran, San Antonio; 
and Hamilton Ford, Galveston, medical advisers, and C. 
Lincoln Williston, Austin, executive secretary. 


EDUCATION AND RESEARCH 


BAYLOR UNIVERSITY 
COLLEGE OF MEDICINE 


Four doctors at Baylor University College of Medicine 
have been awarded grants totalling $68,533 by the Ameri- 
can Cancer Society. They are Dr. Arthur Kirschbaum, anat- 
omy, $47,742, to study the noncellular agent of tissue origin 
in the induction of mouse leukemia; Dr. Donald A. Rappo- 
port, biochemistry, $8,000, to make comparative studies on 
the intermediary metabolism of normal and x-irradiated rat 
tissues; Dr. Robert P. Williams, microbiology, $5,325, to 
investigate the dynamic biosynthesis of nucleic acids in 
germinating bacterial spores; and Dr. Charles Spurr, medi- 
cine, $7,466, to study the interrelationship between Pasteur 
reaction and oxidative phosphorylation by normal and leu- 
kemic leukocytes. 

Mrs. Henry C. Haden, Houston, and her daughter, Mrs. 
Albert B. Fay, have announced a gift of $25,000, a micro- 
tome, and a unique slide collection on eyes to the Baylor 
Department of Ophthalmology from the estate of the late 
Dr. Henry C. Haden. The money was given to start an 
endowment fund for establishment of a permanently en- 
dowed chair of ophthalmology at Baylor. 

The Baylor Department of Visual Education took second 
prize for its urology exhibit at the American Urological 
Association convention in Pittsburg during May. 

Dr. John McKittrick of Harvard Medical School spoke 
at Baylor recently on “The Surgeon’s Role in the Control 
of Cancer.” Other recent visitors were Dr. Liza W. Chacko, 
head of the Department of Anatomy, All India Institute of 
Medical Science, New Delhi; Dr. N. Elane Wilcox, Uni- 
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versity of California; and Dr. C. E. Ford, cytogeneticist at- 
tached to the British Atomic Energy Research Establishment, 
Harwell, England. 

Brigadier General Elbert DeCoursey, commandant of the 
Army Medical Service School at Fort Sam Houston, was 
commencement speaker May 27, when 89 students received 
their medical degrees. 

Dr. D. E. Jenkins, professor of medicine, has been named 
president-elect of the American Trudeau Society. 

Specialists from all parts of the United States participated 
in a pediatric symposium presented by Baylor's Department 
of Pediatrics and the Division of Maternal and Child Health, 
Texas State Department of Health, May 8-11 at Texas Chil- 
dren’s Hospital in Houston. 


POSTGRADUATE COURSES 


A Short Course in the Rehabilitation of the Laryngec- 
tomee, Houston, July 8-19. Presented by the University of 
Texas Postgraduate School of Medicine and sponsored by 
the Houston Speech and Hearing Center, the University of 
Texas M. D. Anderson Hospital and Tumor Institute, and 
the Department of Health Education and Welfare, Office of 
Vocational Rehabilitation, the course will be given at the 
Texas Medical Center. It will be held Monday through 
Friday, 9 a. m. to 5 p. m., with occasional night lectures. 
Designed for graduate nurses, physicians, speech therapists 
(graduate or in training), laryngectomees with adequate 
speech (University degree), graduate psychologists, and vo- 
cational counselors, it will include such material as voca- 
tional adjustment and rehabilitation in the United States, 
the Texas problem, facts about cancer, anatomy of the 
speech mechanism, normal and esophageal speech and voice 
production, laryngeal surgery, radiation therapy, techniques 
in teaching esophageal speech, clinical practice in teaching, 
contributions of medical and lay groups. To insure indi- 
vidual attention, enrollment will be limited to 30, 10 of 
whom will receive $200 traineeships. Lodging available at 
moderate rates. For further details, write t: Dr. Grant Tay- 
lor, Dean, University of Texas Postgraduate School of Med- 
icine, Texas Medical Center, Houston 25. 


Medical Research Foundation 
Receiving Grant Applications 


The Medical Research Foundation of Texas is now receiv- 


ing applications for grants in the fields of medical and re- 
lated research. 


The foundation is specifically interested in providing 
“priming funds” so that projects in a particular institution 
will be more likely to qualify for additional help from other 
sources. Although it is preferred that the amount of money 
granted in any one case not exceed one-half of the total 
cost of a project, this is not an invariable rule. Pilot re- 
search projects which have difficulty in qualifying for sup- 
port from other agencies and which are designed and con- 
ducted by unestablished, yet qualified, investigators will be 
considered for total support by the foundation. 

Grants will not include any part of the salary or other 
compensation paid to investigators. Only the cost of tech- 
nicians, equipment, materials, and overhead will be consid- 
ered at this time. Overhead expenses incurred through con- 
duct of research supported by other agencies will be con- 
sidered in special cases. 

Projects in any of the medical fields and research in any 
way related to the medical sciences may be conducted in or 
through any medical or dental school in Texas. All grant 
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applications must be processed through accepted channels of 
the institution in or through which the proposed research 
is to be conducted; however, a “preliminary notice of grant 
application” should be completed and returned directly to 
the foundation offices as quickly as possible to allow for 
planning. 

Further information is available from the foundation’s 
executive offices, University Station, Galveston. Dr. F. J. L. 
Blasingame, Wharton, is president of the foundation; Dr. 
H. W. Paley, Galveston, executive vice-president. 


University of Texas Medical Branch 


Visitors at the University of Texas Medical Branch in 
Galveston during March included Dr. Sam L. Clark, Jr., 
assistant professor of anatomy, Washington University Med- 
ical School, St. Louis; Dr. Wesley W. Spink, professor of 
internal medicine, University of Minnesota, Minneapolis; 
Dr. Richard K. Anderson, member of the Medical Sciences 
Committee, Rockefeller Foundation, New York; Dr. Harold 
Barnes, biologist from the Marine Station, Milport, Scot- 
land; Dr. Ernest Baldwin, director of the Institute of Bio- 
chemistry, University of London; Dr. Jacques Grey, medical 
director of Parke Davis and Company. 


Southwestern Medical School 


A “Cardiac Institute” in Dallas is envisioned by Dr. Hugh 
E. Wilson, chairman of the Division of Cardiac and Thor- 
acic Surgery at the University of Texas Southwestern Med- 
ical School, as several recent grants make that goal a nearer 
reality. In January the Southwestern Medical Foundation 
granted Dr. Wilson $8,200 for purchase of a six-channel 
physiological recorder; later another $8,600 was approved 
for expansion of laboratory facilities; and he was presented 
$900 from the Dallas Woman’s Forum for purchase of a 
new model heart pump. Funds for the first grant came 
from Mrs. H. T. Clark of Dallas in memory of her late 
husband. 

Dr. Frederick J. Bonte, chairman of the school’s Depart- 
ment of Radiology, recently participated in a Chicago meet- 
ing of the American College of Radiology; Dr. Hubert J. 
Seale, clinical instructor in ophthalmology, attended a sym- 
posium on glaucoma given by the New Orleans Academy 
of Ophthalmology in that city; and Dr. C. James Krafft, 
clinical instructor in pediatrics, attended a conference on 
“Medical Pediatric Education” sponsored by the American 
Academy of Pediatrics. 

A $500 contribution has been presented to the South- 
western Medical Foundation’s Eye Bank by Mrs. Robert 
Wright Reeves of Dallas in memory of her mother, Mrs. 
Gilbert G. Wright. This recently opened bank, only one 
in Texas other than that in Houston, will provide corneas 
for transplant to surgeons and will also furnish eyes for 
research in medical schools. 


Cancer Research Training Program 


A research training program to increase scientific man- 
power for clinical and nonclinical cancer research has been 
established by the National Cancer Institute of the Public 
Health Service, Department of Health, Education, and Wel- 
fare. Funds totaling $1,200,000 have been appropriated 
for the program by Congress. Slightly more than half the 
appropriation was earmarked especially for training in fields 
of chemotherapy and steroid hormones. 
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Heart Research Monies Go 
To Two Texas Schools 


The University of Texas Medical Branch, Galveston, and 
the University of Texas Southwestern Medical School, Dal- 
las, are among institutions receiving awards totalling more 
than $1,000,000 for heart research this year from the Life 
Insurance Medical Research Fund. 

Dr. H. G. Swann of the Medical Branch was awarded 
$16,500 for research on functional distension of the kid- 
neys, while Dr. John C. Porter of the Dallas school received 


$15,070 for study of hypothalamic control of sodium ex- 
cretion. 


OF GENERAL INTEREST 
PERSONALS 


Dr. R. Lee Clark, Jr., Houston, presented a paper on 
“New Concepts and Approaches in the Etiology and Treat- 
ment of Cancer” when the South Carolina Medical Associa- 
tion held its annual meeting April 30-May 2 at Myrtle Beach. 

Drs. E. Stanley Crawford, Denton A. Cooley and Michael 
E. DeBakey, all of Houston, presented a paper on “Clinical 
Use of Synthetic Arterial Substitutes in the Aorta and Major 
Arteries” during the fifth scientific meeting of the Inter- 
national Society of Angiology, North American Chapter, 
held in New York City June 1. 

Six Texas doctors were among those featured on the pro- 
gram during the twenty-third annual meeting of the Amer- 
ican College of Chest Physicians, held in New York City 
May 29-June 2. They were Dr. Ivan E. Cushing, research 
fellow in internal medicine, Dr. William F. Miller, assistant 
professor of medicine, and Dr. Robert R. Shaw, clinical 
professor of surgery, all of the University of Texas South- 
western Medical School, Dallas; Dr. Lawrence M. Shefts, 
associate professor of thoracic surgery, University of Texas 
Postgraduate School of Medicine, San Antonio division; Dr. 
George S. McReynolds, associate professor of otolaryngology, 
University of Texas Medical Branch, Galveston; and Dr. 
Michael E. DeBakey, Baylor University College of Medi- 
cine, Houston. 


Dr. Carlos E. Fuste, Alvin, Councilor of District 8, dis- 
cussed ‘Medical Ethics Considerations in Relations Between 
Doctors and Pharmacists” when he represented the Texas 
Medical Association as a guest speaker in Victoria May 26. 
The occasion was a pharmacy management conference for 
southeast and south central Texas pharmacists, owners, drug 
travelers, and managers, held by the University of Texas 
Pharmacy Extension Service and sponsored by the Victoria 
Pharmaceutical Association. 

Mrs. Lucille Marie Davis, wife of Dr. Herman L. Davis, 
San Antonio, died on May 10, 1957. 


Blue Cross Report Shows Record Payments 


Blue Cross members in 1956 received more than one bil- 
lion dollars’ worth of hospital care—the largest amount yet 
paid in a single year in the history of hospital prepayment. 
This record was disclosed by the Blue Cross Commission 
May 4 in its published “Report to the Nation, 1957.” Also 
cited was the fact that 93 cents of each subscriber's dollar 
was returned in form of hospital service benefits. Some 
9,000,000 Blue Cross members admitted to hospitals last 
year received more than 53,000,000 patient days of care 
through Blue Cross. 

Another 1956 “first” for Blue Cross: the year’s operating 
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expenses were the lowest since the program began more 
than 25 years ago. Only 6 cents of each income dollar was 
used to operate the 86 Blue Cross Plans in the United States, 
Alaska, Puerto Rico, and Canada. 


Nationwide Health Survey Launched 


In the first survey of its kind conducted in 20 years, the 
U. S. Public Health Service began, this May, a national 
health survey to determine the extent of illness and dis- 
ability within the United States population. 

Legislation enacted during the last session of Congress 
and supported by the American Medical Association made 
the household interview survey possible. Facts being col- 
lected include statistics on the number, age, sex, other per- 
sonal characteristics of persons suffering from diseases, in- 
juries, or handicapping conditions; length of time they have 
been unable to carry on their usual activities; and whether 
or not the conditions have had medical attention. 


‘Texas Volunteer’ New Cancer Paper 


For the first time, this year, the Texas Division of the 
American Cancer Society will raise more than $1,000,000 
for its cancer fighting projects, states the Texas Volunteer, 
new official publication of the division. More Texans than 
ever before will also receive educational literature from the 
group. The Texas Volunteer, first published in May, is de- 
signed to stimulate and assist the work of Texas Division 
committees, both local and state, and will be mailed to each 
volunteer on the mailing list of the division between issues 
of The Texas Cancer Triangle. 


Construction to Start on 
New Southern Medical Home 


Detailed plans and specifications were completed in May 
for a modern headquarters building to be built in Birming- 
ham during 1957 by the Southern Medical Association. 

Building and site will represent an investment of $175,- 
000. The structure, to be located on nearly an acre of land, 
will be a split-level unit containing 6,854 square feet of 
finished space and about 1,400 of semi-finished reserve. 
Housed here will be offices, the editorial department of the 
Southern Medical Journal, woman's auxiliary headquarters, 
employee lunchroom, a conference-library room, and other 
facilities. 

Plans for financing include voluntary contributions by 
members and friends of the association, but any remaining 
building fund needs will be secured by a conventional mort- 
gage loan. Members of the Home Building Finance Com- 


mittee include Dr. Milford O. Rouse and Dr. Curtice Rosser, 
Dallas. 


Special Archives Rate Available to Residents 


The editorial board of the Archives of Physical Medicine 
and Rehabilitation has established a special subscription rate 
of $5 per year for bona fide residents in physical medicine 
and other specialties in the United States, its territorial 
possessions, Mexico, Canada, United Kingdom, and Europe. 
Persons interested should write to Archives of Physical Med- 
icine and Rehabilitation, 30 North Michigan Avenue, Chi- 
cago 2. 
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VA Doctors Converge on 
Enemy: Hypertension 


Discovery of a substance in the human blood stream be- 
lieved to be the actual cause of high blood pressure and the 
search for a remedy have been announced by the Veterans 
Administration. 


The chemical substance, hypertensin, was isolated by a 
research group at the Cleveland VA Hospital. 

Now the group has started a quest for a chemical agent 
which will counteract hypertensin, considered responsible for 
fully 25 per cent of all deaths. (Among men over 50, the 
death curve sweeps upward). Object of the search is some 
agent (1) that will block the sequence of reactions by 
which renin produces hypertensin I, or (2) that turn hyper- 
tensin I into the dangerous hypertensin II, or (3) that 
cause hypertensin II to constrict blood vessels. 


MEMORIAL 
IBRARY 


Recent Publications by Texas Physicians 


Additional recent articles by Texas physicians, all of 
which are available at the Memorial Library of the Texas 
Medical Association, are listed hereafter. The list began in 
the May issue of the Journal (pages 356-359). 


Moyer, John H.: Drug Therapy of Hypertension, A.M.A. 
Arch. Int. Med. 98:427-443 (Oct.) 1956. 

Moyer, John H.: Effective Antiemetic Agents, M. Clin. 
North America 405-432 (March) 1957. 

Moyer, John H.: Hypertension with and Without Renal 
Damage: Renal Response to Therapy with Antihypertensive 
Drugs, M. Rec. & Ann. 51:288-296 (Jan.) 1957. 

Moyer, John H.: Psychosomatic Problem in Drug Evalu- 
ation, A.M.A. Arch. Int. Med. 98:608-616 (Nov.) 1956. 

Moyer, John H.: Treatment of Ambulatory Patient with 
Hypertension, GP 15:109-134 (Feb.) 1957. 

Moyer, John H.: Treatment of Hypertensive Emergen- 
cies, GP 15:105-132 (March) 1957. 

Moyer, John H., and others: Drug Therapy (Mecamyla- 
mine) of Hypertension A.M.A. Arch. Int. Med. 98:187- 
210 (Aug.) 1956. 

Moyer, John H., and others: Drug Therapy of Hyper- 
tension in Elderly Patient, Geriatrics 11:527-542 (Dec.) 
1956. 

Moyer, John H.; Morris, George; and DeBakey, M. E.: 
Hypothermia; Effect on Renal Hemodynamics and on Ex- 
cretion of Water and Electrolytes in Dog and Man, Ann. 
Surg. 145:26-40 (Jan.) 1957. 

Moyer, John H., and others: Renal Failure; Effect of Com- 
plete Renal Artery Occlusion for Variable Periods of Time 
Compared to Exposure to Subfiltration Arterial Pressures Be- 
low 30 mm Hg for Similar Periods, Ann. Surg. 145:41-48 
(Jan.) 1948. 

Moyer, John H., and others: Effect of Chlorpromazine on 
Cerebral Hemodynamics and Cerebral Oxygen Metabolism in 
Man, Circulation 14:380-385 (Sept.) 1956. 

Muirhead, E. E.: Positive Antiglobulin (Coombs) Test 
of Canine Erythrocytes Induced by Lipid Solvents in Vitro, 
Am. J. Clin. Path. 26:844-854 (Aug.) 1956. 
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Muirhead, E. E.; Booth, E.; and Montgomery, P.O’B.: 
Derivation of Certain Forms of “Fibrinoid’” from Smooth 
Muscle, A.M.A. Arch. Path. 63:213-228 (March) 1957. 

Muirhead, E. E.; Montgomery, P. O’B.; and Booth, E.: 
Glomerular Lesions of Diabetes Mellitus, A.M.A. Arch. Int. 
Med. 98:146-161 (Aug.) 1956. 

Muirhead, E. E.; Stirman, J. A.; and Lesch, W.: Reduc- 
tion of Postnephrectomy Hypertension by Renal Homotrans- 
plant, Surg., Gynec., & Obst. 103:673-686 (Dec.) 1956. 

Mullins, J. Fred; Cohen, Irvin M.; and Farrington, E. 
Stanley: Cutaneous Sensitivity Reactions to Chlorpromazine, 
J.A.M.A. 162:946-948 (Nov. 3) 1956. 

Murray, R. A., and Brindley, H. H.: Proximal Fibula: In- 
dications for Excision and Use, South. M. J. 50:297-308 
(March) 1957. 

McCuistion, C. H., and Schoch, E. P.: Autopsy Findings 
in Lichen Myxedematosus, A.M.A. Arch. Dermat. & Syph. 
74:259-262 (Sept.) 1956. 

Norris, Ronald F.: Multiple Therapy in Vaginitis with 
Gynben, South. M. J. 50:351-353 (March) 1957. 

Norris, J. E.; Hanson, Hugh H.; and Loeffler, R. K.: 
Mediterranean Anemia in Adult Negro, A.M.A. Arch. Int. 
Med. 98:356-364 (Sept.) 1956. : 

North, John P.: Surgery in Treatment of Cancer, Dallas 
M. J. 43:27-30 (Jan.) 1957. 

North, John P., and Hightower, Robert D.: Crop Dusting 
Injuries, Am. J. Surg. 93:609-615 (April) 1957. 

O’Heeron, M. K.; Rape, M. G.; and Fish, J. R.: Bladder 
Flap Ureteroplasty, South. M. J. 49:1241-1251 (Nov.) 1956. 

Overton, Robert C., and others: Unusual Complication 
of Intestinal Intubation, Am. Surgeon 22:598-601 (June) 
1956. 

Patterson, Marcel, and Lawlis, Virgil: Diagnosis and Man- 
agement of Amebic Liver Abscess, Am. Pract. & Digest Treat. 
7:1995-2001 (Dec.) 1956. 

Paulson, Donald L.: Carcinoma of Esophagus, Dallas M. J. 
43:92-98 (Feb.) 1957. 

Paulson, Donald L., and Shaw, Robert R.: Congenital 
Anomalies of Esophagus, Am. J. Surg. 93:196-204 ( Feb.) 
1957. 

Payne, V. M., Jr.: Pre-Employment Examinations in Small 
Industry, South. M. J. 49:989-996 (Sept.) 1956. 

Peddie, George H.; Creech, Oscar, Jr.; and Halpert, Bela: 
Structural Changes in Heart Resulting from Cardiac Massage, 
Surgery 40:481-487 (Sept.) 1956. 

Powell, L. Charles, Jr.: Threatened Abortion, M. Rec. 
& Ann. 50:182-187 (Aug.) 1956. 

Pratt, Edward L.: Growth Supplements in Infant Feed- 
ing, Dallas M. J. 43:19-21 (Jan.) 1957. 

Prichard, John: Regeneration of Bone Following Perio- 
dontal Therapy, Oral Surg. 10:247-252 (March) 1957. 

Pridgen, James E.: Respiratory Arrest Thought to Be Due 
to Intraperitoneal Neomycin, Surgery 40:571-574 (Sept.) 
1956. 

Pritchard, Jack A.: Hemostatic Defects in Pregnancy, Am. 
J. Obst. & Gynec. 72:946-953 (Nov.) 1956. 

Quinn, Lester H.: Tumor of Eye and Its Andexa, Dallas 
M. J. 43:178-179 (March) 1957. 

Rader, J. Paul: Cranio-Cervical Injury and Post-Traumatic 
Headache, Southwestern Med. 37:538-543 (Sept.) 1956. 

Ravel, Vincent M.: Why Cobalt 60? Southwestern Med. 
37:728-729 (Dec.) 1956. 

Reagan, J. R.; Taylor, F. W.; and Higgs, R. E.: Simplified 
Technic of Suprapubic Prostatectomy, South. M. J. 49: 
1033-1036 (Sept.) 1956. 

Rosser, Curtice: Carcinoma of Colon, South. M. J. 49: 
1093-1097 (Oct.) 1956. 


Rowe, Robert J.: Surgical Management of Presacral Tu- 
mors, Am. J. Surg. 92:710-726 (Nov.) 1956. 
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GIFTS TO THE LIBRARY 


Dr. James M. Graham, Austin, 32 bound journals, 32 
unbound journals. 

Dr. J. O. S. Holt, Jr., Dallas, 3 Audio-Digest tapes. 

Dr. S. N. Key, Jr., Austin, 4 journals. 

Dr. James E. Kreisle, Austin, 2 books. 

Dr. Georgia F. Legett, Austin, 11 journals. 

Dr. Roy H. Morris, Jr., Elgin, 147 journals. 

Dr. Nelson L. Schiller, Austin, 13 journals, 41 reprints. 

Dr. B. O. White, Austin, 24 journals. 

Dr. R. T. Wilson, Austin, 51 journals, 1 book. 


AUDIO-DIGEST TAPES 


No. 84. The Results of ‘Sphincter-Preserving Operations 
for Carcinoma of the Mid-Rectum, by R. Russell Best. Side 
1. The Role of Hypnosis in Anesthesiology, by Milton J. 
Marmer. Side 2. 


No. 85. Dessicated Thyroid Therapy Following Total 
Thyroidectomy for Papillary Carcinoma, by George Crile, 
Jr. Side 1. Saphenous Vein Stripping and Vulvar Vein 
Ligation for Varicose Veins in Pregnancy, by Rodger E. 
Weissman. Side 2. 


No. 86. Shock, Infection and Thromboembolism as Com- 
plications of Obstetric Hemorrhage, by Bayard Carter. Side 
1. Estrogen-Testosterone Treatment of Elderly Women, by 
William H. Masters. Side 2. 


tr Motion Pictures 





Hemo the Magnificent 
16 mm., sound, color, 60 min., 1957. 


This film dramatizes the story of blood and its circulation, 
using animation, photomicrography, and medical movies. 
Among other scientific facts, the program explains the 
anatomy of the circulatory system and the function of the 
various organs involved, the work of the human heart, and 
the functions of the arteries, capillaries, and veins. (A Bell 
System Science Series Program.) 


Human Heredity 
16 mm., sound, color, 20 min., 1956. 


This film is specifically designed to raise questions about 
sex roles, “blood relationships,” sex differences, and the na- 
ture of prejudice. The film covers the basic concepts of 
genes and chromosomes, dominant and recessive traits, twin- 
ning, and the elements of fertilization and development. 
It is designed primarily for grades 7 and above. 


Pitfalls in the Management of 
Refractory Heart Failure 


16 mm., sound, color, 35 min. 


This motion picture demonstrates some of the common, 
yet often overlooked, pitfalls. Differential diagnosis, proper 
handling of digitalization, and diuretic therapy and its effect 
upon electrolyte balance are among the vital problems un- 
der discussion. Bedside conferences illustrate over digitaliza- 
tion and underdigitalization, hypochloremic alkalosis, hyper- 
chloremic acidosis, the low salt syndrome, and potassium 
imbalance leading to apparent “refractory” states. 
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* Books 


Physical Diagnosis 


RALPH H. MAJor, M. D., Professor of Medicine and 
of the History of Medicine, University of Kansas, 
and MAHLON H. DELP, M.D., Professor of Medi- 
cine, University of Kansas. ed 5. 358 pages. $7. 
Philadelphia, W. B. Saunders Company, 1956. 


The process of reviewing this work was a meticulous one, 
for there is much fundamental information in this compact, 
concise, well illustrated volume. The only improvement 
the reviewer could suggest would be to have the illustra- 
tions in color, the cost of which would be prohibitive. 

It behooves all of us to stay in touch with the funda- 
mentals of medical practice, for should a national disaster 
of any great magnitude befall us, our minds, our fingers, 
and what instruments we could gather together might be 
all we would have with which to practice our profession 
and alleviate the distress of many people. This possibility 
is an extreme one for the advocacy of a serious going over 
of this book, but aside from this, even with all our modern 
facilities, it is still important to gain all the information 
concerning a patient that it is possible to get by accurate 
and well done histories and physical examinations. With- 
out them modern medical practice will never be at its peak 
of performance. 

The introduction was of great interest with its account 
of Auenbrugger’s introduction of percussion and Laennec’s 
observation of children at play transmitting sound through 
a wooden beam, a simple observation which led to his in- 
vention of the stethoscope. 

The comments on history and physical examination are 
well organized, and if the recommendations were observed 
to the point recommended, the record committees of our 
hospitals and all of the personnel therein would rejoice with 
thanksgiving. 

The discussion of pain was interesting particularly be- 
cause of the historical connections cited. For instance, Har- 
vey some three centuries ago showed the heart to be in- 
sensible to pain, and yet some heart affections are accom- 
panied by pain such as angina pectoris. 

The sections on “General Inspection,” “Examination cf 
the Head and Neck,” “Palpation and Percussion of the 
Chest,” and “Physical Findings in Diseases of the Lungs” 
are replete with information. It leaves one a bit reflective 
and, of more consequence, a better examiner of the patients 
for whom he is responsible. The reviewer finds himself 
paying a great deal more attention to patients as they pass 
through for examination. 

The book is a storehouse of information for ready useful- 
ness and reference to any practitioner of medicine. 

Discussions on abdomen and genitalia, extremities, and 
the nervous system are not as extensive as those devoted to 
the chest, but they nevertheless cover a vast amount of 
material the enormity of which can be ascertained only by 
a perusal of this valuable addition to our medical literature. 
The University of Kansas is setting a mark which the rest 
of us might do well to emulate. 


—Joe C. Rude, M. D., Austin. 


Histamine 

Ciba Foundation Symposium jointly with The Physi- 
ological Society and The British Pharmacological So- 
ciety, in honour of Sir Henry Dale, M.D., F.R.C.P., 
F.R.S. G. E. W. WOLSTENHOLME, O.B.E., M.A., 
M.B., B.Ch. and CECILIA M. O'CONNOR, B.Sc., edi- 
tors for the Ciba Foundation. 472 pages. Boston, 
Little, Brown and Company, 1956. 
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Functional Otology, The Practice of Audiology 


Morris F. HELLER, M.D., Assistant Attending Oto- 
laryngologist for Audiology, Chief of the Audiology 
Clinic, Mount Sinai Hospital, New York, with BER- 
NARD M. ANDERMAN, M.A., and ELLIS E. SINGER, 
M.A. 225 pages. $5.50. New York, Springer Pub- 
lishing Company, 1955. 


This book is ideal for the purpose for which it is in- 
tended. It is an excellent reference book for any otolaryn- 
gologist, aiding him in the tracing of functional hearing of 
his patients. The physical requirements for the testing areas 
are presented in a manner that takes nothing for granted 
and should enable one to explore fully the hearing up to 
the point of our present knowledge. 

This book presents a plan for establishing a speech and 
hearing center, with a step by step arrangement for testing, 
as well as an outline of the personnel and equipment 
needed. 

The chapter on deafness of nonorganic origin, along with 
its exploration by the various testing maneuvers, is brief 
and extremely well presented. 

No attempt at medical or surgical therapy is included or 
intended. 


—J. E. Witcher, M. D., Amarillo. 


Basic Principles of Parliamentary Law and Protocol 


MARGUERITE GRUMME, registered parliamentarian. 
68 pages. $1. 3830 Humphrey Street, St. Louis 16, 
author, 1955. 


Urology and Industry 


LEONARD PAUL WERSHUB, M.D., F.A.C.S., Associ- 
ate Professor of Urology, New York Medical Col- 
lege, Metropolitan Medical Center, New York. 151 
pages. $5. Springfield, Ill., Charles C Thomas, 1956. 


I enjoyed reading this excellent book relating to urologi- 
cal compensation claims. This book describes 100 industrial 
urological cases, some of which are renal calculus, hematuria 
of renal origin, acute and chronic pyelonephritis, cancer of 
the kidney, tuberculosis of the kidney, prostatic disorders, 
toxic poisoning of the kidney, and impotence and sterility. 

There is also a chapter on legal and medical evaluation 
of causal relation which emphasizes that the physician evalu- 
ating an industrial case must be thoroughly familiar with 
the pathogenesis of disease. The physician must not assume 
causal relation just because an accident has occurred. Quot- 
ing Dr. Wershub, “He must thoroughly study the manner 
in which the accident or exposure occurred; determine the 
basic pathologic process, make a diagnosis and then deter- 
mine causal relation, extent of disability, and indicated 
treatment.” 

I highly recommend this book and feel that physicians 
who examine industrial cases from a urological standpoint 
should read this publication. 


—J. K. Leverett, M. D., Fort Worth. 


Personal Health Record 


CARL A. DRAGSTEDT, M.D., Ph. D., Northwestern 
University Medical School. 64 pages. $1. Harrisburg, 
Pa., Military Service Publishing Company, 1956. 


Bellevue Is My Home 


SALVATORE R. CUTOLO, M.D., with ARTHUR and 
BARBARA GELB. 317 pages. $4. Garden City, Dou- 
bleday & Company, Inc., 1956. 
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ORGANIZATION 


Transactions 


Ninetieth Annual Session 


Texas Medical 


Association 


Dallas, April 27-May 1, 1957 


MINUTES OF THE 
HOUSE OF DELEGATES 
—FIRST MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 8 p. m., Saturday, April 27, 1957, in the 
Ballroom of the Baker Hotel, Dallas, Texas.} 

Dr. Hobart O. Deaton, Fort Worth, Speaker of the 
House: Will the delegates please be in order. Dr. Drue 
Ware is chairman of the Committee on Credentials. Does 
Dr. Ware have a report? 

Dr. Drue Ware, Fort Worth: We have 105 registered. 

Dr. Deaton: We have a quorum present. 


MEMBERSHIP OF 
HOUSE OF DELEGATES 


[The membership of the House of Delegates established 
by the Reference Committee on Credentials at this and sub- 
sequent meetings follows. The number after the name of the 
county society indicates the number of delegates for which 
the society was eligible; the numbers after the name of a dele- 
gate indicate the meetings (1, Saturday night; 2, Sunday 
night; 3, Wednesday morning) for which the delegate was 
seated. ] 

[At the first meeting 161 persons were present with 122 
seats of elected delegates and 48 seats of ex officio members 
filled (2 elected delegates also were ex officio members and 
7 ex officio members held other ex officio memberships). 
At the second meeting, 158 were present, including 123 


{EDITOR’s NOTE: Throughout the Transactions brackets 
indicate explanatory material not included in the verbatim 
report.} 
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elected delegates and 44 ex officio (2 elected delegates also 
were ex officio and 7 ex officio members held other ex officio 
memberships). At the third meeting, 149 were present, in- 
cluding 111 elected delegates and 47 ex officio members (2 
elected delegates also were ex officio members and 7 ex officio 
members held other ex officio memberships) .} 


Elected Delegates 


Anderson-Houston-Leon, 1.—R. H. Bell, 1, 2. 
Andrews-Ector-Midland, 1.—Henrie E. Mast, 1, 2, 3. 
Angelina, 1—L. H. Denman, 1, 2, 3. 

Armstrong - Donley-Childress-Collingsworth-Hall-W heeler, 
1.—J. A. Odom, 1, 2, 3. 

Atascosa, 1.— 

Austin-Waller, 1.— 

Bastrop-Lee, 1.— 

Baylor-Knox-Haskell, 1—T. S. Edwards, 1, 2, 3. 

Bee-Live Oak-McMullen, 1.— 

Bell, 1.—G. V. Brindley, Jr., 1, 2, 3. 

Bexar, 6.—Jack B. Lee, 1, 2, 3; A. Fletcher Clark, Jr., 1, 
2, 3; L. Bonham Jones, 1, 2, 3; J. M. Partain, 1, 2, 3; G. B. 
Milburn, 1, 2, 3; D. B. Jones, 1, 2, 3. 

Borden - Dickens - Garza- Kent - King-Scurry-Stonewall, 1.— 

Bosque, 1—Van D. Goodall, 1, 2; J. T. Archer, 3. 

Bowie, 1.—C. A. Smith, 3. 

Brazoria, 1.—R. E. Gray, 1, 2, 3. 

Brazos-Robertson, 1—W. C. Taylor, Jr., 1, 2. 

Brooks-Duval-Jim Wells, 1—Riley N. Riddle, 1, 2. 

Brown-Comanche-Mills-San Saba, 1.—S. B. Locker, 1, 2, 3. 

Caldwell, 1.— 

Cameron-Willacy, 2.—Hunter L. Scales, 1, 2, 3; D. D. 
Lancaster, 1, 2, 3. 

Camp-Morris-Titus, 1.—J. E. Ball, 2, 3. 

Cass-Marion, 1.—Joe D. Nichols, 1, 2. 

Cherokee, 1.—G. M. Hilliard, 1, 2, 3. 

Clay-Montague, 1.—J. E. Latham, Jr., 2. 

Coleman, 1.—Roy R. Lovelady, 1, 2, 3. 

Collin, 1.— 

Colorado-Fayette, 1—W.G. Youens, 1, 2. 

Comal, 1.—A. W. C. Bergfeld, 1, 2. 

Cooke, 1.—A. M. Finlay, Jr., 1, 3. 

Coryell, 1—E. E. Lowrey, 3. 

Crane-Upton-Reagan, 1.— 

Dallam-Hartley-Sherman-Moore, 1.— 

Dallas, 11.—F. W. Horn, 1, 2, 3; Murphy Bounds, 1, 2, 3; 
Arnott DeLange, 1, 2, 3; Glenn D. Carlson, 1, 2, 3; G. T. 
Denton, Jr., 1, 2, 3; Ridings E. Lee, 1, 2, 3; David W. Carter, 
Jr., 1, 2, 3; Frank H. Kidd, Jr., 1, 2, 3; George M. Jones, 
1, 2, 3; Oscar Marchman, Jr., 1, 2, 3; B. E. Park, 1, 2, 3. 

Dawson-Lynn-Terry-Gaines-Y oakum, 1.—A. H. Daniell, 
1, 2y 3 

Denton, 1.—J. H. Jones, 1, 3. 

DeWitt, 1.—F. A. Prather, 1, 2, 3. 

Eastland - Callahan-Stephens-Shackelford-Throckmorton, 1. 
—P. M. Kuykendall, 1, 2. 

Ellis, 1.—Herbert Donnell, 1, 2, 3. 

El Paso, 3.—M. D. Thomas, 1, 2, 3; R. L. Deter, 1, 2, 3; 
R. S. Clayton, 1, 2, 3. 

Erath-Hood-Somervell, 1—vVance Terrell, 1; Thomas F. 
Bryan, 3. 

Falls, 1.—J. M. Brown, 1, 2, 3. 

Fannin, 1.— 

Freestone, 1.— 

Galveston, 3—W. T. Anderson, 1, 2, 3; E. J. Lefeber, 1, 
2, 3; J. C. Magliolo, 1, 2, 3. 

Gonzales, 1—Odon F. von Werssowetz, 2, 3. 

Gray - Hansford - Hemphill - Lipscomb - Roberts - Ochiltree - 
Hutchinson-Carson, 1.—Joe R. Donaldson, 1, 2, 3. 

Grayson, 1—G. S. Rowlett, Jr., 1, 2, 3. 

Gregg, 1.—George W. Tate, 1, 2, 3. 

Grimes, 1—S. D. Coleman, 1, 2. 
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Guadalupe, 1.— 

Hale-Floyd-Briscoe, 1.—H. J. Harvis, 1, 2, 3. 

Hardeman-Cottle-Foard-Motley, 1—A. C. Traweek, 2, 3. 

Hardin-Tyler, 1—W. J. Poshataske, 2. 

Harris, 13.—A. E. Greer, 1, 2; George W. Waldron, 1, 2, 
3; C. F. Jorns, 1, 2, 3; W. H. Hamrick, 1, 2, 3; J. S. Oliver, 
1, 2, 3; Bill Robins, 1, 2; Thomas J. Vanzant, 1, 2, 3; Charles 
D. Reece, 1, 2; T. P. Kennerly, 1, 2; H. T. Barkley, 1; H. E. 
Prince, 1, 2; J. H. Wootters, 1, 2, 3; Thomas L. Royce, 1, 2, 
3; W. M. Sherrill, 3; Herbert H. Duke, 3; W. F. Renfrow, 
25' 3% 

Harrison, 1.—R. G. Granbery, 1, 2, 3. 

Hays-Blanco, 1.— 

Henderson, 1.—L. L. Cockerell, 1, 2, 3. 

Hidalgo-Starr, 1.—M. R. Lawler, 2. 

Hill, 1—Dick K. Cason, 1, 2, 3. 

Hopkins-Franklin, 1—O. C. Walling, Jr., 1, 2, 3. 

Howard-Martin-Glasscock, 1.—J. E. Hogan, 1, 2, 3. 

Hunt-Rockwall-Rains-Delta, 1—E. T. Crim, 1, 2. 

Jasper-Newton, 1—J. W. Dickerson, 1. 

Jefferson, 3.—L. C. Carter, 1, 2; W. P. Robert, 1, 2; T. B. 
Matlock, 1, 2, 3. 

Johnson, 1.—T. F. Yater, 2, 3. 

Karnes-Wilson, 1.— 

Kaufman, 1.—G. H. Alexander, 1, 2, 3. 

Kerr-Kendall-Gillespie-Bandera, 1—D. R. Knapp, 1, 2, 3. 

Kimble-Mason-Menard-McCulloch, 1.—A. M. McCulloh, 
L233. 

Kleberg-Kenedy, 1—C. B. Lambeth, 1, 2, 3. 

Lamar, 1.—N. L. Barker, 3. 

Lamb-Bailey-Hockley-Cochran, 1—W.C. Nowlin, 1, 2, 3. 

Lampasas-Burnet-Llano, 1.—R. L. Shepperd, 1, 2, 3. 

LaSalle-Frio-Dimmit, 1.—B. E. Pickett, Sr., 1, 2, 3. 

Lavaca, 1.—G. A. Spikes, 1, 3. 

Liberty-Chambers, 1—A. L. DeLaney, 1. 

Limestone, 1.— 

Lubbock-Crosby, 2.—Allen T. Stewart, 1, 2. 

McLennan, 2.—E. B. Fine, 1, 2; W. M. Avent, 1, 2, 3. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 

Terrell-Zavala, 1.—D. P. Dimmitt, 1, 2. 

Milam, 1.— 

Montgomery, 1.— 

Nacogdoches, 1.—Stephen B. Tucker, 1, 2, 3. 

Navarro, 1.—P. H. Mitchell, 2, 3. 

Nolan-Fisher-Mitchell, 1—Tom A. Young, 1, 2; Robert 
Price, 3. 

Nueces, 2.—J. R. Riley, 1, 2, 3; Y. C. Smith, 3. 

Orange, 1.—F. W. Wilson, 1, 2, 3. 

Palo Pinto-Parker-Y oung-Jack-Archer, 1.—H. E. Griffin, 
£2 

Panola, 1.—W. C. Smith, 1, 2, 3. 

Pecos-Jeff Davis-Presidio-Brewster, 1.—D. J. Sibley, Jr., 
1,23: 

Polk-San Jacinto, 1.— 

Potter, 2.—E. A. Rowley, 1, 3; William Klingensmith, 1, 
2; E. F. Thomas, 3. 

Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher, 1.— 
E. P. Stewart, 1, 2, 3. 

Red River, 1.— 

Reeves -W ard -Winkler - Loving - Culberson - Hudspeth, 1.— 
Cecil A. Robinson, 1. 

Runnels, 1.—C. F. Bailey, 2. 

Rusk, 1.—Lloyd Deason, 1, 2, 3. 

San Patricio-Aransas-Refugio, 1—C. A. Selby, 1, 2, 3. 

Shelby-San Augustine-Sabine, 1.— 

Smith, 1—M. J. Lee, Jr., 1, 2, 3. 

Tarrant, 5.—T. L. Shields, 1, 2, 3; Mal Rumph, 2, 3; James 
D. Murphy, 1, 2, 3; E. P. Hall, Jr., 1, 2, 3; Drue O. D. Ware, 
1, 2, 3; R. C. Stow, Jr., 1. 

Taylor-Jones, 1.—R. W. Varner, 1, 2, 3. 
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Tom Green-Coke- Crockett - Concho - Irion-Sterling-Sutton- 
Schleicher, 1—R. G. Boster, 1, 2, 3. 
Travis, 3.—S. N. Key, Jr., 1, 2, 3; Frederick C. Lowry, 1, 


2, 3; B. M. Primer, Sr., 1, 2, 3. 


Upshur, 1.— 

Van Zandt, 1.—H. A. Baker, 1, 2, 3. 

Victoria-Calhoun-Goliad, 1.—E. C. Mooney, 3. 

Walker-Madison-Trinity, 1—W. B. Veazey, 2, 3. 

Washington-Burleson, 1—G. V. Pazdral, 1, 2, 3. 

Webb-Zapata-Jim Hogg, 1.—J. G. Cigarroa, Jr., 1, 2; J. S. 
Reitman, 3. 


W harton-Jackson-Matagorda-Fort Bend, 1.—L. B. Johnson, 
oe ee 

Wichita, 2.—J. D. Hall, 1, 2, 3; J. E. Maxfield, 1, 2. 

Wilbarger, 1—J. J. Slaugenhop, 1, 3. 

Williamson, 1.—Dr. J. J. Johns, 1, 2, 3. 

Wood, 1.— 


Ex Officio Members 


President.—Milford O. Rouse, Dallas, 1, 2, 3. 

President-Elect—Denton Kerr, Houston, 1, 2, 3. 

Vice-President.—Foy H. Moody, Corpus Christi, 1, 3. 

Secretary.—J. M. Travis, Jacksonville, 1, 2, 3. 

Treasurer —T. H. Thomason, Fort Worth, 1, 2. 

Speaker of the House of Delegates—Hobart O. Deaton, 
Fort Worth, 1, 2, 3. 


Vice-Speaker of the House of Delegates——Charles P. Hard- 
wicke, Austin, 1, 2, 3. 

Trustees —R. W. Kimbro, Cleburne, 1, 2, 3; G. V. Brind- 
ley, Temple, 1, 2, 3; J. B. Copeland, San Antonio, 1, 2, 3; 
Troy A. Shafer, Harlingen, 1, 2, 3; Byron P. York, Houston, 
A, 2, 3, 

Councilors.—C. E. Oswalt, Fort Stockton, 1, 2, 3; R. B. G. 
Cowper, Big Spring, 3; Robert A. Neblett, Canyon, 1, 2, 3; 
O. H. Chandler, Ballinger, 1; R. F. Gossett, San Antonio, 1, 
3; Franklin W. Yeager, Corpus Christi, 1, 2, 3; David Wade, 
Austin, 3; James H. Wooten, Jr., Columbus, 1, 2, 3; J. T. 
Billups, Houston, 1, 2, 3; L. C. Heare, Port Arthur, 1, 2, 3; 
C. E. Willingham, Tyler, 1, 2, 3; Howard O. Smith, Marlin, 
1, 2, 3; Travis Smith, Abilene, 1, 2, 3; R. M. Tenery, Waxa- 
hachie, 1, 2, 3; H. O. Padgett, Marshall, 1, 2, 3. 


AMA Delegates.—Troy A. Shafer, Harlingen, 1, 2, 3; John 
K. Glen, Houston, 1, 2, 3; L. C. Heare, Port Arthur, 1, 2, 3; 
James H. Wooten, Columbus, 1, 2, 3; T. C. Terrell, Fort 
Worth, 1, 2, 3; Milford O. Rouse, Dallas, 1, 2, 3; J. B. Cope- 
land, San Antonio, 1, 2, 3. 

AMA Alternate Delegates—John L. Otto, Galveston, 1; 
R. W. Kimbro, Cleburne, 1, 2, 3; Ridings E. Lee, Dallas, 1, 
2, 3; L. H. Reeves, Fort Worth, 2, 3; J. C. Terrell, Stephen- 
ville, 1, 2, 3; J. W. Rainer, Odessa, 1, 2, 3; George Turner, 
El Paso, 1, 2, 3 

Council on Medical Jurisprudence—G. W. Cleveland, Aus- 
tin, 1, 2, 3; Robert D. Moreton, Fort Worth, 1, 2, 3; Mylie 
E. Durham, Jr., Houston, 1, 2, 3; J. W. Rainer, Odessa, 1, 2, 
3; John M. Smith, Jr., San Antonio, 1, 2, 3. 

Chairman, Council on Medical Defense-—Charles L. Mc- 
Gehee, San Antonio, 1, 2, 3. 

Chairman, Council on Scientific Work.—May Owen, Fort 
Worth, 1, 2, 3. 

Chairman, Council on Medical Economics.—Harvey Ren- 
ger, Hallettsville, 1. 


Chairman, Council on Medical Education and Hospitals.— 
Albert W. Hartman, Jr., San Antonio. 


Chairman, Council on Constitution and By-Laws.—John 
F. Thomas, Austin, 1, 2, 3. 


Chairman, Committee on Public Relations —Joe R. Don- 
aldson, Pampa, 1, 2, 3. 
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Dr. Deaton: Gentlemen, will you please stand for a quiet 
moment. ‘ 

Eternal Father of our souls, grant to the officers and 
members of this body a sacred moment of quiet as they 
take up the affairs of this Association and the tasks which 
are imposed upon them; make us mindful of Thy will and 
thankful that we have been matched with this hour. Give 
us courage and faith and a quiet mind. We ask it in the 
Master’s name. Amen. 

Gentlemen, be seated. 

Those of us who engage in these sessions have both a 
privilege and a responsibility, because we represent the doc- 
tors of Texas. What is ordered or approved here becomes 
the will of the Texas Medical Association. 

You have been furnished a list of the reference commit- 
tees. [The list follows.} 


REFERENCE COMMITTEES 


Reference Committee on Credentials —Drue Ware, Fort 
Worth, Chairman; Richard Granbery, Marshall, Vice-Chair- 
man; Dwight R. Knapp, Kerrville; Dean Dimmitt, Uvalde; 
Thomas Royce, Houston; J. W. Atchison, Gainesville; -E. D. 
Jones, Beaumont; Paul H. Mitchell, Corsicana; H. A. Baker, 
Wills Point. 


Reference Committee on Reports of Officers and Com- 
mittees—D. W. Carter, Jr., Dallas, Chairman; Herbert Don- 
nell, Waxahachie, Vice-Chairman; C. B. Lambeth, Kingsville; 
Tom Kennerly, Houston; M. T. Braswell, Henderson; D. J. 
Sibley, Fort Stockton; W. M. Avent, Waco; R. W. Clayton, 
El Paso; G. M. Hilliard, Jacksonville. 


Reference Committee on Resolutions and Memorials.—Rus- 
sell L. Deter, El Paso, Chairman; Madison Lee, Tyler, Vice- 
Chairman; E. E. Lowery, Gatesville; E. J. Lefeber, Galveston; 
Cecil L. Robinson, Kermit; J. M. Partain, San Antonio; J. D. 
Hall, Wichita Falls; C. A. Smith, Texarkana; R. H. Bell, 
Palestine. o 


Reference Committee on Finance.—A. T. Stewart, Lub- 
bock, Chairman; Charles B. Reece, Houston, Vice-Chairman; 
E. A. Rowley, Amarillo; Jack B. Lee, San Antonio; T. D. 
Young, Sweetwater; R. L. Johnson, Pittsburg; T. S. Edwards, 
Knox City; W. C. Taylor, Calvert; Sam Key, Jr., Austin. 


Reference Committee on Constitution and By-Laws —John 
F. Thomas, Austin, Chairman; William Klingensmith, Ama- 
rillo, Vice-Chairman; J. C. Magliolo, Dickinson; Frank Kidd, 
Dallas; Lloyd Deason, Henderson; Mal Rumph, Fort Worth; 
R. W. Varner, Abilene; J. J. Slaugenhop, Vernon. 


Reference Committee on Scientific Work.—J. D. Murphy, 
Fort Worth, Chairman; G. V. Brindley, Jr., Temple, Vice- 
Chairman; Dick Cason, Hillsboro; George W. Waldron, 
Houston; M. D. Thomas, El Paso; J. E. Hogan, Big Spring; 
E. T. Crim, Greenville; J. R. Riley, Corpus Christi; W. C. 
Bergfeld, New Braunfels. 


Reference Committee on Medical Service and Public Rela- 
tions.—F. C. Lowry, Austin, Chairman; John H. Wootters, 
Houston, Vice-Chairman; J. C.-Terrell, Stephenville; E. T. 
Driscoll, Midland; G. V. Pazdral, Somerville; Glenn Carlson, 
Dallas; John Smith, Jr., San Antonio; Van D. Goodall, Clif- 
ton; L. B. Johnson, El Campo. 


Dr. Deaton: The reference committees are supposed to 
meet at 10 o'clock and at 2 o’clock tomorrow. The sessions 
of these various committees are open to any member of the 
Association and the chairman may summon officers or mem- 
bers of the various councils if he needs information. These 
sessions are more informal than the sessions of the House, 
but they should be conducted along parliamentary line, espe- 
cially where controversial matters are involved. Minutes may 
be kept, but please do not incorporate your minutes in the 
chairman’s report to the House. State briefly the business 
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and whether you do or do not recommend its approval by 
the House. Or the committee may in some cases submit the 
matter to the House without recommendation. The report of 
the chairman is the report of the committee. A member or 
members may make a minority report. They should make 
known such intention to the chairman while the committee is 
in session and refrain from signing the majority report. Such 
a minority report may be offered as a substitute motion and 
will be treated as such. This is a dignified procedure and in 
perfect order. Noisy minorities are not popular in this House. 

The Chair would like to recognize everyone personally, 
but due to change of faces and infrequent meetings this is 
impossible. As you come to the microphone please hand a 
copy of your report or resolution to our reporter and identify 
yourself so that he may keep up with the proceedings and 
record them correctly. 

On occasion members have complained that they have dif- 
ficulty in hearing because the neighbors are having a con- 
ference. Please seek a conference room or the foyer for con- 
versations. 

On page 3 of the Handbook, you find the Agenda. This 
will be followed with few exceptions. Our first session will 
have to conclude with item 19. Item 20 usually takes up the 
time of our second meeting. As it now stands the remainder 
of the business will be concluded Wednesday morning. 

No new business may be introduced on the last day except 
by the Board of Trustees, Board of Councilors, or a scientific 
section, of upon unanimous consent of the House. 

I have been a member of the House many years. I have 
participated in some difficult and trying sessions. My philoso- 
phy as gained from experience and study is simple. We are 
here to do what the majority of this assembly wishes to do. 
In so doing we take one thing at a time; we refrain from 
taking sides in partisan or controversial matters. We shall 
try to observe and demand fairness and courtesy for everyone. 
We intend to follow the Constitution and By-Laws, and to 
use Robert’s “Rules of Order” as an aid and not a handicap 
to our procedure. An appeal from the ruling of the Chair is 
welcome. This House can very shortly inform the appellant 
what it wills to do. 

We have some tellers that I wish to appoint at this time. 
I want to ask Dr. C. E. Oswalt, Fort Stockton, to serve as 
chairman of the tellers with Dr. T. L. Shields, Fort Worth; 
Dr. William M. Klingensmith, Amarillo; Dr. W. B. Veazey, 
Huntsville; and Dr. R. W. Varner, Abilene. 


{Upon motion from the floor, reading of the minutes of 
the last session was omitted, the same having been published 
in the Journal.} 

Dr. Deaton: Gentlemen, it is my privilege to present to 
you at this time the President of the Texas Medical Associa- 
tion, Dr. Milford O. Rouse, Dallas. 


PRESIDENTIAL ADDRESS 


Dr. Rouse: Your President wishes to express his deepest 
appreciation for the wonderful cooperation of the 7,600 mem- 
bers of the Texas Medical Association for the past year—par- 
ticularly for the work of the many committees and of the 
central office. He does not regard the year as one of any 
sensational accomplishments but hopes that it has been one 
of solid constructive effort as the fruit of hard work of all of 
us. Permit him to make a few comments based on his experi- 
ences of the year. 


1. Increased Membership of Committees 


The House of Delegates last year authorized an increase in 
membership from five to 10 of the important Committees on 
Mental Health, Tuberculosis, Cancer, and Industrial Health. 
This has resulted in better attendance and better work. By 
the same token, your President feels that the proposal of the 
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Council on Constitution and By-Laws to amend the By-Laws 
to make standing committees of 10 members each on Scien- 
tific Exhibits, School-Physician Relationships, and Rural 
Health and Doctor Distribution is sound. Suggestion is made 
that with profit the membership of the Council on Medical 
Education and Hospitals could be increased to 10, with at 
least two of the 10 members being general practitioners or 
doctors away from teaching medical centers. 


2. Committees on Military Medical 
Affairs and Nuclear Medicine 


Incidentally, from his observations of the year, your Presi- 
dent would like to suggest to the incoming President and to 
the House of Delegates the possible creation of a Committee 
on Military Medical Affairs and a Committee on Atomic or 
Nuclear Medicine. These two areas present problems and 


possibilities that should warrant special groups to work with 
them. 


3. Vice-Presidency 


The proposal of the Council on Constitution and By-Laws 
of a possible elimination of the position of Vice-President of 
the Association, which proposal apparently is not being urged 
strongly by the.-Council, does not seem wise in the opinion 
of your President. The Vice-President this year has been a 
valuable member of the team to represent the Association 
officially on several occasions. A division of work between 
the President, the President-Elect, and the Vice-President can 
be arranged by mutual agreement without any undue burden 
on any one individual. Your President also would not favor 
an arrangement whereby the Vice-President would in turn 
become President-Elect, because three years of concentrated 
work could easily become a burden. The Vice-President should 
be eligible for consideration in the election of the President- 
Elect, however. Our Vice-Presidents have been men of out- 
standing ability, and we should continue to exercise care in 
electing capable men of proven faithfulness; but there is vir- 
tue in considering a proposal that in the case of the death 
or disability of the President, the chairman of the Board of 
Trustees could serve as President Pro Tempore, until the next 
meeting of the Executive Council or House of Delegates, 
whichever comes first. In case of the death or disability of 
the President-Elect or Vice-President, likewise the chairman 
of the Board of Trustees could assume any necessary duties 
of that post until the next meeting of the Executive Council 
or House. It would be well for the Executive Council to be 
able to consider advancing the President-Elect to the office 
of President in case of the death or disability of the President. 


4. Delinquency in Payment of Dues 


May your President also point out that there are pro- 
visions in the By-Laws pertaining to lapse in membership 
that are not being followed or are incomplete. For example, 
according to the By-Laws, members of the Texas Medical 
Association shall be considered as having forfeited their 
membership on January 1 of the new year if their dues have 
not been paid by that time. This is an unrealistic provision, 
and it is being almost totally disregarded by all of the socie- 
ties. It is desirable that detailed consideration should be 
given to: (1) the establishment of a more realistic date, 
such as April 1, upon which membership is terminated with 
adequate procedures for effecting termination; (2) a deter- 
mination of the exact status of the member during this 
period of suspension; and (3) the procedures a suspended 
member must follow to become reinstated and whether or 
not he is subject to provisional status at the time he is rein- 
stated. Your President would like to suggest that these ques- 
tions be referred to the Council on Constitution and By-Laws 
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for its evaluation during the coming year, and that the 
Council present its recommendations to the House of Dele- 
gates in 1958. 


5. Intern and Resident Members 


Increasingly we are trying to interest young physicians, 
even in their intern and residency years, in becoming mem- 
bers of a county medical society. Last year the House of 
Delegates passed a constitutional amendment to restrict in- 
tern and resident members from the right to vote or hold 
office, primarily to insure that in any county with a large 
intern or resident membership, seasoned men would be sure 
to direct the destiny of that society. Your President cannot 
refrain from expressing a hope that the House will disap- 
prove the resolution to be voted on at this session, which 
would amend the Constitution further to restrict intern and 
resident members in that they would not be able to endorse 
applications for membership or serve as delegates, which 
latter eventuality would probably never occur. We need to 
give more incentive to our intern and resident members to 
enlist their fellows in active association with a county med- 
ical society. 


6. Indoctrination 


During this current year, some new committees have per- 
formed splendid services. Particularly the Committee on In- 
doctrination staged a very excellent indoctrination program 
held at the time of the meeting of the Executive Council 
in January. A review of the comments heard this year leads 
your President to offer the following suggestions for modi- 
fication of the indoctrination requirements, which would be 
implemented by a simple revision of the last paragraph of 
Chapter X, Section 4, of the By-Laws, namely: 

a. If a physician who has transferred from one county 
society to another has been a regular member in good stand- 
ing of the Texas Medical Association for as much as five 
years, he could be invited but not required to attend an in- 
doctrination program given under the auspices of the Com- 
mittee on Indoctrination with due regard being given to 
any indoctrination provisions of a county medical society 
concerned. 


b. If a county medical society has in operation a compre- 
hensive indoctrination program of its own, the Committee 
on Indoctrination of the Texas Medical Association could 
consider such a program as fulfilling the requirements for 
attendance by provisional members of that particular county 
medical society. 

c. Qualifying indoctrination programs might be offered 
at each annual session of the Texas Medical Association just 
like a refresher course. This would be of special convenience 
to physicians who are Seventh Day Adventists and to physi- 
cians who are residents of sections distant from Austin. At- 
tendance at an annual session should be a stimulating in- 
doctrination to any physician. 


7. American Medical Association Membership 


Texas physicians have made a commendable advance in 
the number of members qualifying for active membership 
in the American Medical Association, but there are still about 
600 men who should be bearing their part of the expense 
of the work done by the American Medical Association for 
the health of our country and for all physicians, by paying 
their annual AMA dues of $25, which brings to them any 
of the scientific publications of the AMA and other definite 
services. Your AMA delegates and alternate delegates are 
going to launch an active program of enlistment of these 
600 men, and ask the support of everybody in making the 
campaign a success. 
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8. Principles of Medical Ethics 


Incidentally, the latest revision of the proposed new Prin- 
ciples of Medical Ethics of the American Medical Association 
appeared on page 1364 of the Journal of the American Med- 
ical Association of April 13, 1957. Every doctor should 
read this carefully and pass on to your AMA delegates any 
opinions you have on the proposed new Principles. 


9. Exhibits 


The central office staff, the Council on Scientific Work, 
and the Committee on Scientific Exhibits have arranged the 
largest and best array of technical and scientific exhibits in 
the history of the Association. The quality of a medical 
meeting may be measured by the standards of its exhibits, 
and every delegate and physician at the annual session will 
profit from at least a half day spent in the exhibits, with 
personal appreciation expressed to the exhibitors. 


One of the greatest obligations and opportunities for 
Texas physicians is in the field of closer, more intelligent, 
and more practical cooperation with various medical groups, 
paramedical groups, and other professions, and the lay- 
sponsored health groups, in addition to cooperating with 
government, as far as we can with honor and good conscience. 


10. Woman's Auxiliary 


First comes the splendid Woman’s Auxiliary to the Texas 
Medical Association, made up of our wives, who not only 
mean much in maintaining our personal happiness and 
morale, but are also valuable allies in the way of public rela- 
tions. The Texas Auxiliary carries on a very worth-while 
program. For several years the activities among Future Nurses 
groups and in observance of Doctor’s Day have been com- 
mendable. This year the Auxiliary is sponsoring science 
fairs throughout the state and a health fair in Dallas during 
our annual session, which are proving most worth while. 
Every married doctor in Texas should personally urge his 
wife to become an active member of the Auxiliary—and it 
could be hoped that the Auxiliary might make some pro- 
vision for a sister or some other woman relative of unmar- 
ried physicians to become actively interested in the Aux- 
iliary. Only California exceeds the Texas Auxiliary in mem- 
bership, and with a little extra effort on the part of physi- 
cians, Texas could lead the nation in Auxiliary membership. 
A few county medical societies in Texas, as in Potter County, 
have a provision for the collection of dues for the Auxiliary 
at the same time of the collection of dues for the county 
society. This plan merits consideration by other county med- 
ical societies. 


11. Public Health 


Texas has made real progress in recent years in the mat- 
ters of public health, under the aggressive leadership of the 
new Commissioner of Health, Dr. Henry A. Holle. Doctors 
have a definite obligation to their communities in the way 
of preventive medicine, and in the way of cooperating with 
problems of sanitation, the health of the medically indigent, 
and related matters. The various health departments covet 
the genuine cooperation of private practitioners, and private 
practitioners unwittingly foreshorten their own service to 
the community if they do not try to cooperate willingly with 
recognized health department policies on the city, county, 
and state levels. Texas is a great state, with commendable 
high standards of medical care. It is to be hoped most sin- 
cerely that any changes that may be needed will be preceded 
by several years of careful study and exchange of thinking 
between public health men and private practitioners. In rela- 
tion to needed legislation, it is highly in order that pro- 
posals be reviewed with the proper groups of the Texas 
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Medical Association, and other groups with a bona fide in- 
terest, long before time for presentation to the Legislature. 
Texas physicians have great confidence in the members of 
the State Board of Health and look to them to set safe poli- 
cies of orderly growth and expansion of services for the 
State Department of Health. There will doubtless always be 
room for improvement, but such improvement can be done 
in an orderly manner, winning the increasing confidence 
and cooperation of private practitioners. 


12. New Medical School 


Much interest is being displayed in the state concerning 
the need for a fourth medical school in Texas, suggested 
as a third medical branch of the University of Texas, located 
in Bexar County. At the January meeting the Executive 
Council recognized such a need. Texas now has approxi- 
mately 9,000,000 citizens, and before a fourth school could 
be actually graduating new physicians, the population of 
the state would be well over 10,000,000. Additional gradu- 
ates will be required if we continue to supply our state with 
the men needed to take care of the health needs of Texas, 
particularly in the field of industrial medicine and of public 
health. 

On two premises there should be a unanimity of thinking: 
(a) It is highly in order for a comprehensive, objective 
study to be carried out in the next 18 months of medical 
education needs and medical education facilities in the State 
of Texas, both by the continuing efforts of the Council on 
Medical Education and Hospitals of the Texas Medical Asso- 
ciation and by other groups, such as the Texas Commission 
on Higher Education. (b) The next premise is that when 
another medical school materializes in Texas, the logical 
site is San Antonio, in Bexar County, with a recognized 
medical center and an abundance of hospital beds available 
for clinical teaching, a large number of capable clinical 
teachers, a demonstrated community interest in the way of 
two scientific foundations, and the proffered cooperation 
of the biggest military medical installations in the world. 
Incidentally, an objective impartial study of medical educa- 
tion problems should also include a review of whether or 
not Texas is imposing an undue teaching burden on the 
Medical Branch of the University of Texas at Galveston in 
requesting freshman classes of 165 members, far beyond 
the average optimum number for freshman classes. Texas 
physicians have an obligation to look ahead and take the 
lead in planning to meet developing needs in medical edu- 
cation as our great state grows. 


13. Funds for Medical Education 


Texas citizens, particularly through Legislative appropri- 
ations for the two state schools, support the present three 
medical schools very commendably. The ever-present threat 
of federal encroachment reminds every Texas physician to 
invest generously and annually in the American Medical 
Education Foundation. There has been activated the Texas 
Medical Research Foundation with a statewide basis of sup- 
port and of usefulness. Every physician has the possibility 
of influencing some patient or other friend to make a worth- 
while financial contribution to medical education through 
the foundation mentioned or through our own American 
Medical Education Foundation. The cooperation of industry 
and public-spirited citizens through the National Fund for 
Medical Education is also appreciated. 


14. Medical Assistants 


Recently there was organized the Texas Medical Assistants 
Association, made up of the fine young ladies who work 
with us daily in our offices and in our hospitals. Every 
physician will profit if he will encourage his assistants to 
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join or to aid in launching a local chapter of this group. 
Elsewhere at our meeting will be found a booth where in- 
formation may be secured. 


15. Tuberculosis 


The Texas Medical Association has had a worthy part in 
the launching of the Texas Coordinating Council on Tuber- 
culosis, which was an outgrowth of the preparation and 
publication of Searchlight on TB. The statewide council is 
now encouraging the formation of a coordinating council 
on tuberculosis in each county. The state group also has 
recognized the imperative need of a recodification of the 
laws of Texas that have to do with tuberculosis and tuber- 
culosis control. A thorough review and preparation of pro- 
posed new laws are needed, which will cost money. A capable 
group to make the study is available, and the Texas Tuber- 
culosis Association has appropriated $5,000 for its part of 
the cost of the study. Texas Medical Association should 
carry its part of the load, and it is to be hoped that either 
the Board of Trustees or the House of Delegates will author- 


ize a worthy part of the expense to be paid by the Texas 
Medical Association. 


16. Commission on Patient Care 


A significant event of the past year has been the activation 
of the Texas Commission on Patient Care, as the result of 
several years of cooperative planning by a committee from 
the Texas Medical Association, the Texas Hospital Associa- 
tion, the Texas Graduate Nurses Association, and the Texas 
League for Nursing. Incidentally, the Woman’s Auxiliary 
to the Texas Medical Association and the Private Clinics 
and Hospitals Association have now been brought into the 
work of the commission. Texas doctors have a definite and 
considerable stake in the potential objectives of the commis- 
sion. All of us are interested in our patients getting even 
better care, not only by us but by our office assistants, by 
the nursing and administrative staffs of our hospitals, and 
by the other paramedical groups who have much to do with 
helping us to care for sick people. One of the greatest hin- 
drances to optimum patient care now is a deficiency of per- 
sonnel, and the big objective of the commission to interest 
young people in health careers gives the best hope for meet- 
ing this deficiency. The day may even come when we need 
to challenge more vigorously the brightest minds of our 
high schools to consider the study of medicine. 


Anything worth while must be paid for by the groups 
sponsoring it, and if we, as physicians, expect to continue 
to participate in the fruits of the Commission on Patient 
Care, we must bear our part of the financial cost. The Trus- 
tees of the Texas Medical Association were very generous 
in their support in 1956 and 1957. We invited individual 
physicians and clinics likewise to invest financially in the 
support of the commission’s work, and the response was 
not great. 


Texas physicians time and again have expressed concern 
over a suspected tendency of laymen, lay groups, and even 
some paramedical groups to expand their activities more 
and more into the field of the practice of medicine. If, at 
any time, we physicians default by failing to carry our part 
of the load, is it not inevitable that we invite those other 
than physicians to take a more and more active hand? 

The Texas Medical Association now has an active Com- 
mittee on Patient Care, members of which also constitute 
our representatives on the Commission on Patient Care. In 
the humble judgment of your President, it is clearly a re- 
sponsibility of Texas doctors to carry their load of the finan- 
cial support of the commission, which proportionate part for 
physicians will be at least $1 per member per year. The House 
of Delegates and the Trustees must face this problem in a 
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realistic manner and either provide the money or accept the 
results of our default if we do not come through adequately. 


17. Gerty Report 


* The Texas Medical Association has had the privilege of 
rendering a real service to our commonwealth in recent 
months by sponsoring a consultation study on mental health 
needs in Texas by Dr. Francis J. Gerty of Chicago, an emi- 
nent psychiatrist. 

A copy of the Gerty report is available for each delegate 
and copies may be had upon request. The suggestions of 
Dr. Gerty, both for immediate and long-range action, are 
sensible. The members of the current Legislature and the 
members of the Board for Texas State Hospitals and Special 
Schools have been cordial and receptive, and there should 
be passed soon the proper legislation which will activate the 
first of the recommendations of Dr. Gerty. 

The cost of the consultation was borne by several founda- 
tions and civic-minded individuals of Texas. Your President 
would like the adoption of this part of his address to consti- 
tute an expression of sincere appreciation to these donors, to 
the Legislature, to the Board for Texas State Hospitals and 
Special Schools, and the dozens of other individuals who 
gave so freely of their time and thinking in the Gerty con- 
sultation—and real thanks to Dr. Gerty. 


18. Mental Health Code 


It is anticipated that the new Mental Health Code for our 
state will soon become an actuality in the hands of the Legis- 
lature. Parenthetically, a valuable lesson was learned in 
that it is well for close scrutiny to be made of even the best 
prepared legislation proposed, so that quick successful har- 
monious enactment of the legislation may become a reality. 


19. Mass Disaster Casualties 


Our Committee on National Emergency Medical Service 
had the unique experience of cooperating in “Operation Re- 
bound” on March 29, where practical demonstration was 
given of the handling of mass disaster casualties, in coopera- 
tion with Baylor University College of Medicine, the Med- 
ical Branch of the University of Texas, and some civil de- 
fense groups in the Houston area. The Texas City disaster 
of 10 years ago and the recent tornado in Dallas could be 
duplicated in any community, and we need to set ourselves 
to the task of better informing ourselves on what to do with 
possible mass disaster casualties. 


20. Bracero Medical Care 


A special committee from the Texas Medical Association 
is studying the problem of bracero medical care. The prob- 
lem has many ramifications. This committee has secured 


much valuable information, and should be continued on its 
mission. 


21. Rapport with School and Press 


Our proffered services to school administrations are being 
increasingly appreciated and utilized under the direction of 
our Committee on School-Physician Relationships. Likewise, 
we are enjoying even better rapport with the press of the 
state. The first Anson Jones award to be made May 1 will 
be a concrete evidence of the fine cooperation we have with 
journalists in Texas. 


22. Code for Medicine and Law 


Our special Committee to Study Liaison with the State 
Bar of Texas, under the able leadership of Dr. John Skog- 
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land, has done a remarkable piece of work. Medicine and 
law are two professions with many overlapping responsibili- 
ties and associations. There is a pressing need for us to get 
together on grounds of mutual understanding to facilitate 
the solution of problems common to both groups. Each dele- 
gate has a copy of the so-called Wisconsin Code, which has 
many admirable provisions that should apply equally well 
in Texas. The Wisconsin Code has no punitive provisions 
but instead makes it clear that any alleged infractions of 
understanding will then be handled through the usual chan- 
nels of either the medical association or the lawyers’ group 
as the case might be. Your President most earnestly hopes 
that the House will authorize a committee to proceed with 
the preparation of a possible code, based on the Wisconsin 
Code, in collaboration with a similar group from the State 
Bar of Texas. The result of their labors can be considered 
at a proper meeting of the Executive Council. 


23. Health Insurance 


The Texas Medical Association has a harmonious and 
successful plan of cooperation with the insurance companies 
of the state for adjudication of possible disputes. It is usually 
wise for any disputes to be lifted out of local areas, and our 
plan of a statewide group to handle these matters is ideal. 
Texas physicians will always be interested in encouraging as 
near 100 per cent participation as possible by all citizens 
in voluntary prepayment health and hospital insurance plans. 
There is a problem in Texas, as elsewhere, of possible in- 
equities when patients may have multiple insurance policies 
which in some instances might make it possible for a patient 
actually to make money by being ill. Several states have 
worked out equitable plans and our Council on Medical 
Economics will doubtless continue its study of the problem. 


24. Lay-Sponsored Health Groups 


Physicians will always have the responsibility and obliga- 
tion of proper collaboration with the predominantly lay- 
sponsored health groups, such as the American Red Cross, 
the American Cancer Society, and the National Foundation 
for Infantile Paralysis. By and large, the laymen who par- 
ticipate in these worth-while movements are sincerely inter- 
ested in the welfare of citizens and are happy to work har- 
moniously with the medical profession. In the field of blood 
banks, there is a definite need to try to see that the American 
Red Cross or any lay group does not invade the field of 
the practice of medicine. In cancer activities, the organi- 
zational set-up in Texas now makes it possible for the med- 
ical profession to assume the major responsibility in deter- 
mining policies of the Texas Division of the American Can- 
cer Society. 

Many problems have arisen in recent months in connec- 
tion with the enthusiastic campaign to enlist as many people 
as possible in Salk vaccinations, and it is a compliment to 
the doctors of this country that when they swung into action, 
the vaccine which had been idling on shelves was quickly 
utilized. Many problems have had to be faced in recent 
months in the nationwide campaign of Salk vaccinations, and 
such problems will arise again, so possibly the following 
observations may be worthy of consideration. It will be well 
for the medical profession to try to foresee by at least sev- 
eral months any campaign for widespread health measures 
such as polio vaccination. In such an instance, it is to be 
hoped that representatives of county medical societies on a 
local level will succeed in having frank friendly discussions 
with the prominent lay people of the community who are 
behind any particular health movement largely sponsored by 
laymen. Physicians can with truth point out the fact that 
biological or similar agents can never be used with safety 
except under the closest supervision of competent physicians, 
who then take the responsibility for the safety and the proper 
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recording of inoculations. Likewise, in the field of economics, 
physicians can reason out with intelligent laymen that there 
is no more reason for undeserved charity in medical care 
than for undeserved charity in the dispensing of newspapers, 
shoes, gasoline, or fire insurance. Physicians are happy to 
give generously of their time and skill, but prefer to make 
their own choice as to the recipients of their charity. It is 
to be hoped that foresight and friendly conferences at the 
city or county level will increasingly enable physicians to 
discharge their readily accepted responsibility of cooperating 
in all health measures, and yet on a basis that is scientifically 
sound and economically just. 


25. Medicare 


By action of the special House of Delegates session last 
September, the Texas Medical Association is taking part in 
the experiment commonly designated as Medicare. The med- 
ical profession had little choice other than to try to cooperate 
as loyal citizens with the law which was already on the 
statute books. A progress report on Medicare will be heard 
during the current meeting of the House. 

The only comment which your President would like to 
venture is that it is only as Texas physicians may continue 
to be a part of the experiment, if we can honorably continue 
to be, that we may expect to have any right to make sugges- 
tions or objections that may result in improving Medicare, 
particularly in making it more equitable. It is estimated 
that one-sixth of the recipients of Medicare are within Texas. 
If we ever decide to withdraw from active participation, our 
influence as one of the larger groups of doctors in the coun- 
try will be difficult to be exerted. Your President has great 
faith in the common sense and sagacity of the members of 
the House of Delegates to continue to work out this problem 
wisely. 


26. Physicians as Citizens 


In closing, your President would again like to emphasize 
the fact that physicians are citizens first, and as such have 
a right to be interested in, and to express ourselves on, any 
matter that affects the environment of the practice of medi- 
cine. On this premise, all physicians should promptly and 
repeatedly protest to their Congressmen and Senators about 
the continued profligate federal expenditures with appar- 
ently no desire or intention by the administration to elimi- 
nate nonessentials from the federal budget. One of the 
greatest dangers to our country is that of “creeping paternal- 
ism.”” In many areas the insidious encroachment of cen- 
tralized federal bureaucracy continues on the march, and the 
effort for an ever-increasing federal participation in educa- 
tion, including medical education, is a potent threat to all 
of us. Resistance to federal power expansion must be based 
on an end of requests for help from the federal pocketbook 
and a greater determination to care adequately for local, 
county, and state needs at the local levels. Physicians wish 
to be considered on the same basis as other citizens, without 
the inequity of special draft laws and with the same priv- 
ileges of protecting their future by sensible retirement plans 
for the self-employed. Every physician should become an 
active member of the American Thrift Assembly, which 
seeks to enlist 10,000,000 self-employed citizens in active 
support of the Jenkins-Keogh bills now pending before Con- 
gress with excellent chance of passing. 

Your President thanks you for your cooperation this year, 
appreciates your patience in receiving these suggestions, and 
wishes for you a happy as well as a busy time in Dallas dur- 
ing this annual session. 

Dr. Deaton: Items 1,3, 4, 5, and 6 are referred to the 
Reference Committee on Constitution and By-Laws. Item 2 
is referred to the Reference Committee on Scientific Work. 
The Reference Committee on Reports of Officers and Com- 
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mittees will receive items 7, 8, 9, 10, 11, 13, 14, 17, 18, 19, 
20, 21, 23, and 26. Item 12 is referred to the Reference 
Committee on Resolutions and Memorials. Items 15, 16, 
and 25 are referred to the Board of Trustees as a reference 
committee. Item 22 is referred to the Board of Councilors 
as a reference committee, and item 24 is referred to the Ref- 
erence Committee on Medical Service and Public Relations. 

The next item of business is the election of the General 
Practitioner of the Year. The Board of Councilors, Dr. Bil- 
lups as chairman, has a report to make on that. 


Election of General Practitioner 


Dr. J. T. Billups, Houston: The Board of Councilors 
wishes to report that we have two nominations for General 
Practitioner of the Year. These are Elbert Dean Rice of 
Tyler and Thomas Ford Bryan of Dublin. 


Dr. Thomas Ford Bryan 


Dr. Vance Terrell, Stephenville: I am a delegate from 
the Erath-Hood-Somervell Counties Medical Society, and I 
wish to nominate the beloved senior member of our society, 
Dr. Thomas Ford Bryan of Dublin, for this distinguished 
honor of General Practitioner of the Year. Dr. Bryan has 
had nearly 60 years of practice in participation in the prog- 
ress of medicine in Texas, and he typifies nearly everything 
we doctors and the general public respect and admire. 

Thomas Ford Bryan was born on a farm near Whitney 
on September 11, 1874. At the age of 4, he moved with 
his parents to a farm and ranch near Iredell in Bosque County 
where he attended the public schools and assisted with the 
farm and ranch work during summer vacations. After hav- 
ing spent two years at Baylor University at Waco, he entered 
the University of Texas Medical Branch at Galveston in 
1896 and was graduated with the class of 1900. In the sum- 
mer of 1898, he volunteered for service in the Spanish- 
American War and served as an enlisted man in the Medical 
Corps for nine months, eight of which were served in Puerto 
Rico. 

After having been graduated in 1900, he served an in- 
ternship at St. Mary’s Infirmary in Galveston. It was during 
this time that the “great storm of 1900” came to Galveston, 
and for several days Dr. Bryan was marooned in the hospital 
working day and night caring for casualties. Part of the 
hospital was carried away by the flood, but because of the 
courageous efforts of the attendants, only few lives were lost 
there. Following his internship, he started the practice of 
medicine at Iredell and remained there until 1907 when he 
moved to Dublin where he has been in continuous practice 
for a period of 50 years with the exception of one year of 
service during World War I as a captain in the Medical Corps. 

During the year of 1946, he helped to organize and estab- 
lish the Dublin Hospital, which is a stock company, and is 
a well equipped 25 bed institution. He has been a member 
of the Erath-Hood-Somervell Counties Medical Society for 
50 years and has served as secretary and president for a num- 
ber of years. He also has been a member of the State and 
American Medical Associations for 50 years as well as the 
Southern Medical Association for 35 years, and a member of 
the state and national Academy of General Practice since the 
second year of its organization. 

During the early years of his practice, he attended post- 
graduate courses in Chicago, New Orleans, and Los Angeles. 
Throughout the years he has attended practically every State 
Medical Association meeting as well as many American Med- 
ical Association meetings, Southern Medical Association 
meetings, and clinics in Texas, Oklahoma City, and New 
Orleans. He estimates that he has delivered about 2,500 
babies. 

Dr. Bryan has been a member of the Baptist Church for 
65 years, a member of the Masonic Lodge for over 50 years, 
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and a Shriner for 30 years. He has been an active, civic- 
minded citizen who has contributed liberally of time and 
means to all worthy causes. He is a charter member of the 
Dublin Development Club, which was organized in 1921. 
He served as its president in 1941. He was examiner for 


‘the draft board during World War II. He is without doubt 


one of the most loved men in all this section of Texas, having 
the rare faculty of being able to take a firm stand on any 
issue coming up in his community without incurring the 
criticism and ill will of his colleagues. Dr. Bryan is a Ro- 
tarian and is a strong believer in the motto “Service Above 
Self.” He has lived his life that way, and he is admired as 
much by his colleagues as by his patients. 

At 82, Dr. Bryan looks not more than 70, is immaculate 
in his dress, and has a keen mind. He is still active, both 
professionally and in all civic matters. He and his charming 
wife, who is active in the Texas Medical Auxiliary, have 
hosts of friends in the medical profession and Auxiliary all 
over Texas and the nation. They especially like to go to 
medical meetings and always seem to have a great time. 

Dr. Bryan’s unselfish devotion to the practice of medicine 
and the welfare of people in general ranks him high in the 
estimation of those who know him and fits him particularly 
for the designation of “Doctor of the Year.” 

Dr. G. V. Brindley, Sr., Temple: I want to second the nom- 
ination of Dr. Bryan. He possesses much that could be said 
about him more than has already been said. He possesses 
many of the characteristics that we would all be better off 
if we possessed. He is first a citizen and he is a man, a real 
man. He is a Christian gentleman who has been active in 
civic and religious affairs of his community. He has done 
much for the people where he has lived. He has the right 
conception of medicine. I think we should realize that med- 
icine is a profession we practice that we may serve, and Dr. 
Bryan has the right conception of medicine. The Texas Med- 
ical Association will honor itself in electing him as the Gen- 
eral Practitioner of the Year. 


Dr. Deaton: The Chair will now recognize Dr. Willing- 
ham. 


Dr. Elbert Dean Rice 


Dr. C. E. Willingham, Tyler: The members of the Smith 
County Medical Society wish to present the name of a very 
active physician, age 75 years, as our candidate for General 
Practitioner of the Year for 1957. We present this synopsis 
of his life history: 

Elbert Dean Rice, the fifth of seven children, was born 
August 11, 1881, on his father’s farm about 4 miles south 
of Tyler. While living on the farm with his parents he ob- 
tained his early schooling at Rice community school 3 miles 
from his home. After finishing elementary school, he at- 
tended high school in Tyler. In the summers he worked on 
the farm and for two and one-half years after finishing high 
school, he carried a rural mail route in order to earn money 
for college. After three years at Westminister College in 
Tehuacana, from which he was graduated in 1909 with a 
bachelor of arts degree, he entered the University of Louis- 
ville Medical School where he received his M. D. degree in 
1913. In addition to an externship in his senior year, he 
did work of various kinds to help pay his way through med- 
ical school. 

Shortly after graduating, he married Blanche Chapin of 
Bloomington, Ill., and began the practice of medicine in 
Hubbard. After staying in Hubbard for only a short while, 
he and his family moved to Bloomington, IIl., where he 
practiced medicine for two years with his father-in-law. He 
then returned to Tyler to do general practice. In 1918 he 
enlisted in the U. S. Army Medical Corps, advanced to the 
rank of captain, and served until 1919. Moving back to 
Tyler in 1919, he again opened his office to general practice 
and has remained in Tyler until the present time. 
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In the past 37 years of his residence in Tyler, he has main- 
tained an active practice and an active interest in the county 
and state medical organizations. About 1920 Dr. Rice was 
county health officer for about four years. He has been 
president of the county medical society twice, in 1921 and 
1955. He served on the Selective Service examination board 
during World War II and participated in the County Venereal 
Disease Clinic from 1936 to 1938. Dr. Rice’s records show 
that he has delivered some 2,324 babies, many of which dur- 
ing the earlier years were delivered in the home. 

In addition to his active medical practice, Dr. Rice has 
found time to be an active member of Marvin Methodist 
Church choir for 37 years. He has been a member of St. 
John’s Masonic Lodge for 37 years, and holds both Scottish 
Rite and York Rite privileges. He is a thirty-second degree 
Mason and a member of the Shrine. 

He is a member of Smith County Medical Society, Texas 
Medical Association, American Medical Association, and the 
Texas and American Academies of General Practice. 

He is still actively engaged in general practice, seeing pa- 
tients in the office, home, and hospital and responding to 
calls both day and night. He looks much younger than his 
age of 75, and his activity in his work indicates that he has 
many more years of usefulness as a physician and citizen in 
his community. ‘ 

He is the father of Dr. Robert D. Rice, who is now active- 
ly engaged in the practice of medicine in Tyler. 

It is felt that the honor of being selected as the General 
Practitioner of the Year by the Texas Medical Association 
cannot be given to a more deserving physician. 

Dr. Van D. Goodall, Clifton: I feel like Drs. Terrell 
and Brindley have very well gone over the biography of our 
good friend, Dr. Tom Bryan, but the society from which I 
am a delegate has strongly suggested that I second the nomi- 
nation of Dr. Bryan for General Practitioner of the Year. 
The brochure which has been passed out I feel completely 
covers the subject of the interesting, realistic, and excellent 
medical life that Dr. Bryan has led. We submit his name 
not because of the 82 years that he has been fortunate to live 
but for the many, many things he has been able to do medi- 
cally and otherwise during his 82 years. I am happy to sec- 
ond the nomination of Dr. Bryan. 

Dr. J. M. Travis, Jacksonville: Dr. Willingham said a 
lot of nice things about Dr. Rice, but there are a lot of things 
I know about Dr. Rice that he does not know because I have 
known him longer. Dr. Rice is a valuable man to medicine. 
He is strictly a general practitioner. He does not edge in 
on the specialists and so he gets along mighty well with the 
doctors. I think he would make an ideal General Practi- 
tioner of the Year for Texas Medical Association. It is an 
honor that he deserves and that he will appreciate. Dr. Rice 
is not too old and he is not too young, but he is just exactly 
the right age. I believe in Dr. Rice and if he is elected Gen- 
eral Practitioner of the Year I know that he will do his duty. 
I believe he will go forth over this great state of Texas and 
preach the gospel of good medicine and scientific medicine 
and good public relations. 

Dr. George Turner, El Paso: I am sure that Dr. Rice is 
a wonderful doctor and it would do us an honor for him to 
be chosen as the General Practitioner of the Year, but during 
the 57 years of Dr. Bryan’s practice it has been my great 
good fortune to know him for at least 50 of those years. I 
remember when I was a boy seeing Dr. Bryan before the 
days of the automobiles with his spirited palominos making 
calls and doing the work of his general practice in the coun- 
tryside in Bosque County. I consider it a personal honor 
and privilege to second the nomination of Dr. Bryan for 
General Practitioner of the Year. 


Dr. Deaton: I believe any further speeches will lose either 
one of these gentlemen some votes. The tellers will now 
collect the ballots and make their count, and they will an- 
nounce the results later. {Subsequently the tellers reported 
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Dr. Bryan as having been elected General Practitioner of 
the year.]} 

If the House will be in order while the tellers are collect- 
ing these ballots, we will hear the report of our Executive 
Secretary, Mr. C. Lincoln Williston, Austin. 

{Mr. Williston called attention to his report in the Hand- 
book and read a supplementary report:]} 


REPORT OF EXECUTIVE SECRETARY 


The past year has been a very productive one for the 
Texas Medical Association. Many notable accomplishments 
have been realized and, on the basis of several criteria, the 
Association is much stronger and more effective today than 
in several years. 

The headquarters staff has been pleased to assist officers 
of the Texas Medical Association in achieving current ob- 
jectives. The staff also has intensified its efforts to provide 
additional services to the doctors of the state, and to make 
them available to a larger percentage of the membership. 
It is with pleasure that the Executive Secretary reports high 
lights of staff activities for the year 1956-1957. 


1. Texas State Journal of Medicine 


The Texas State Journal of Medicine has taken on “a 
new look” in the past 12 months. A readership survey 
which was conducted early in 1956 setved an extremely 
worth-while purpose. Twenty major changes in typography, 
format, and subject matter were made as a result of opin- 
ions voiced by doctors in the statewide survey. The Journal 
now is being mailed flat instead of rolled up; an abbreviated 
summary of each scientific article has been added; articles 
are being shortened; efforts have been intensified to de- 
velop clinicopathologic reports; and a more complete table 
of contents now is being published. 

In addition to improvements affecting the Jowrnal, there 
has been a significant increase in editorial reading matter. 
Reading matter during 1956 totaled 1,192 pages as com- 
pared with 856 during 1955, an increase of 39 per cent. 
Inasmuch as it has been considered that from 50 to 60 pages 
of reading matter constitute a normal, average issue of the 
Journal, the 336 additional pages of material obtained and 
processed in 1956 amounted to production of approximately 
six extra issues over the preceding year. 

The editorial excellence of the Journal was recognized 
when honors were bestowed upon the Journal in the 1956 
national competition of the Society of Associated Industrial 
Editors. Evaluation ratings by New York judges contained 
a total of 32 “excellent” ratings for various features of the 
Journal, 17 “good” checks, with no “poor” checks. Many 
Texas doctors also have commented favorably on major in- 
novations during the past year. 


2. Journal Advertising Revenue 


Two years ago before the House of Delegates, the Execu- 
tive Secretary expressed the advisability of exploring sources 
of additional revenue for the Texas Medical Association. It 
was pointed out that an effort would be made to obtain a 
substantial increase in revenue from advertising in the 
Texas State Journal of Medicine. Comparatively little con- 
sideration had been given to that potential in recent years. 

A comprehensive study and review subsequently was 
made, and a four point program was developed and placed 
into operation, with the approval of the Board of Trustees. 
The program designed to produce larger advertising revenue 
has proved fruitful. 
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An average of 83 pages of advertising was carried in 
each of the 12 issues of the Journal during 1956. This 
compares with an average of 79 pages per issue in 1955, 
and 67 pages per issue in 1954. Advertising reached a 
record high in November, 1956, when 102 pages were 
published. 

Net advertising revenue for 1956 was $65,276, as com- 
pared with $43,095 in 1954 and $51,714 in 1955. Thus, 
net advertising revenue has increased by 27 per cent during 
the past year, and by 51 per cent since the promotional 
program was initiated in 1954. 


3. Financial Study of Journal Operation 


The headquarters staff undertook a comprehensive study 
of financial aspects of the Texas State Journal of Medicine 


during the past year. Particular consideration was given to 
the following areas: 


a. A review of subscription rates charged for the Journal 
over a period of years. There has been no increase in the 
subscription rate since 1927, when it was raised from $2.50 
to $3 annually. Although Association dues have increased 
from $9 to $50 for regular membership during that period, 
the amount allocated for the support of the Journal has 
remained the same. Three dollars of each $50 received 
from regular members are allocated to the Journal. 


b. The over-all picture of revenue and expenditures. 
Total revenue has increased three times since 1926; revenue 
from advertising has more than quadrupled, while revenue 
from membership dues has approximately doubled. Total 
expenditures have not quite tripled since 1926; both print- 
ing and distribution costs as well as salaries for Journal 
staff have followed that ratio. Most importantly, the cur- 
rent excess of revenue over expenditures remains adequate. 

c. A review of subscription rates charged by other state 
journals. Subscription rates charged by 35 other state jour- 
nals range from a minimum of $2 to a maximum of §8. 
An analysis showed that two rates were dominant. Thirteen 
states charge $3 annually, whereas nine states set the rate 
at $5. The present subscription rate for the Texas State 
Journal of Medicine ($3) is modest considering that it is 
one of the largest and that it ranks extremely high from 
the standpoint of editorial quality. 


After analyzing this information, the Board of Trustees, 
acting on a recommendation of the Executive Secretary, 
noted that subscription rates for Association members should 
not be increased but, instead, should remain at $3—the 
same amount that has been charged for the past 30 years. 
As long as revenue exceeds expenditures, it seems inad- 
visable to raise the subscription rates for members, or to 
allocate a larger portion of the dues dollar to the Journal. 
However, the Board of Trustees did authorize a modest 
raise in subscription rates for nonmembers, who in the past 
have been paying the same rate as Association members. 
In taking this action, the Board of Trustees expressed the 
opinion that membership in the Texas Medical Association 
should entitle the physician to certain privileges and bene- 
fits not made available to those who do not belong. In the 
past, nonmembers actually have been sharing the benefits 
of a fruitful advertising program. There also was precedent 
for that action inasmuch as five other state journals present- 
ly are charging larger subscription rates to nonmembers. 


4. Memorial Library 


The Memorial Library of the Texas Medical Association 
marked an important milestone earlier this year. Volumes 
number 25,000 and 25,001 were presented to the Library 
by Mrs. Richard C. Bellamy, President of the Woman's 
Auxiliary, in a special ceremony in Austin on January 26. 
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The volumes were presented in honor of the late Dr. Sam 
E. Thompson, who gave encouragement and financial sup- 
port during his lifetime and left $50,000 in his will for 
library accessions, and the late Dr. Sam N. Key, Sr., who 


- gained the concept of the necessity for a trained medical 


librarian and who also carried a major responsibility during 
the construction of the Association’s headquarters and li- 
brary building. 

With these acquisitions, the Texas Medical Association 
now can boast of having a large medical library. The Li- 
brary’s growth and development in recent years have been 
dramatic. More than 60 per cent of all present volumes 
have been catalogued since 1952. 

Volumes which are to be found in the stacks cover a 
period of almost 500 years of printing. The earliest volume 
was printed in 1528, and the ink has barely dried on some 
of the most recent acquisitions. The Memorial Library pres- 
ently receives more than 600 current medical journals from 
all over the world. There are many complete series of 
journals such as the American Journal of Medical Sciences, 
from volume 1 in 1928 to date, and the Practitioner from 
volume 1 in 1869 to date. 

Members of the Texas Medical Association are utilizing 
the Library more fully each year. The number of reference 
requests processed by the Library staff has increased by 101 
per cent since 1953. A record high of 2,428 reference 
requests was handled promptly by the Library staff in 
1956. Materials circulated by the Library, such as reprints, 
journals, and books, amounted to more than 18,000. The 
motion picture film service has kept pace with this rapid 
growth. The Library booked 899 films for showing last 
year for medical societies, the Woman’s Auxiliary, civic 
clubs, and other groups. This is an increase of 215 show- 
ings, or 31 per cent, since 1955; and an increase of 329 
showings, or 58 per cent, since 1954. It is particularly 
significant that 38 films were added by the Library to its 
holdings in 1956. The Library now has a total of 160, 
including 91 professional films and 69 lay films. From 
these figures, it is evident that the Memorial Library repre- 


sents one of the truly great assets of the medical profession 
in this state. 


5. Physicians Placement Service 


Representative of efforts by the central office to extend 
and improve its activities is the Physicians Placement Serv- 
ice. The Physicians Placement Service was completely re- 
organized in June, 1956, and the changes instituted already 
are proving to be productive. 

A larger percentage of doctors listed with the Physicians 
Placement Service in 1956 were placed as compared with 
1955. Equally important, a larger percentage of community 
vacancies was filled by the Placement Service in 1956. 

Twenty-eight doctors were placed in 1956 through our 
organization. In addition, 49 other doctors found place- 
ment through other sources. At the end of the year, there 
were 48 doctors currently active who were seeking place- 
ment. 

Twenty-eight communities and clinics obtained doctors 
from the Physicians Placement Service last year. At year’s 
end, there were 87 communities, clinics, and other oppor- 
tunities on file for which no physician had been secured. 

The American Medical Association has ranked the Texas 
Medical Association’s Physicians Placement Service as one 
of the most outstanding maintained by any state society. 
Yet, there always is room for improvement. 

Formerly a separate division in the headquarters organi- 
zation, the Physicians Placement Service was incorporated 
last June under the jurisdiction of the Assistant Executive 
Secretary. Attendant with this incorporation was a thorough 
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reevaluation of procedures which previously were em- 
ployed. The results of the reevaluation have been gratify- 
ing from the standpoint of increased efficiency and 
economy. 


6. Association Membership 


The Texas Medical Association completed the year 1956 
with an official membership tally of 7,569. 

The 1955 membership was listed at 7,324. Thus, a net 
increase of 245 was recorded for the year 1956, represent- 
ing approximately 3.4 per cent. This percentage of increase 
is smaller than previous years. An average increase of 4.7 
has been realized during the past 15 years. 

Texas reported 6,907 memberships in the American 
Medical Association for 1956. Of that number, however, 
478 are associate members who are not counted in the 
allocation of delegates. On the basis of this report, it ap- 
pears unlikely that Texas will qualify for an eighth dele- 
gate in the AMA House of Delegates prior to 1959. 

It should be noted that the use of IBM equipment was 
instituted by the Business Office during the past year for 
processing membership dues. This action proved very help- 
ful, and resulted in a savings of hours of typing and clerical 
work each week. In 1954 and 1955, it was necessary for 
those assigned to membership to work long hours on eve- 
nings and week ends in order to process the dues in time 
for the annual session. No overtime was necessary during 
the past year. The new IBM procedure also saved a great 
deal of time for county society secretaries. Secretaries were 
not confronted with the duplication of effort they have had 
in the past, which involved typing the lists of their mem- 
bers for dues transmittals and retyping the list of all of 
their members for their annual report. 

Installation of a complete IBM system is being investi- 
gated. If found to be economical, it will enable the head- 
quarters staff to perform additional services for members. 


7. Printing Activities 


As evidence of the increased scope of activities at the 
headquarters building, the amount of work processed in the 
printing department during 1956 increased 47 per cent 
over the preceding year. 

More than a million and a half printing impressions 
were made during the past year. To illustrate how the 
Association has provided greater printing service, a com- 
parison of printing impressions is offered for 1954, 1955, 
and 1956. 


Year Printing Impressions % Increase 
1954 713,064 


1955 1,069,596 55 
1956 1,582,306 47 


As is evident, this volume of work performed in the 
headquarters building resulted in a large economy for the 
Association. Despite the volume, the quality of work per- 
formed is excellent, particularly considering the limited 
equipment which is available. 


8. Assistance to Woman’s Auxiliary 


The headquarters staff continues to assist the President 
and officers of the Woman’s Auxiliary in coordinating the 
activities and expanding programs of that organization. The 
full-time Executive Secretary to the Woman’s Auxiliary ren- 
ders many valuable services to the 5,400 members and the 
115 county units. The projects included coordination of pro- 
gramming and arrangements for the thirty-ninth annual Aux- 
iliary convention in Dallas, assisting the Future Nurses 
Clubs for their second annual meeting, arrangements for 
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the School of Instruction and the fall and winter Board 
meetings, maintenance of up-to-date membership files and 
mailing plates, preparation of the News Letter, and process- 
ing of communications to the membership. 

In recent months, the Executive Secretary also assisted in 
an ambitious project involving the promotion and sale of a 
specially designed Christmas card. More than 29,000 cards 
were printed and shipped from the headquarters building. 
This project has resulted in a net profit of approximately 
$1,800 for the American Medical Education Foundation. 


9. Services Brochure 


The headquarters staff has continued its efforts to inform 
doctors of the benefit of membership in the Texas Medical 
Association. This objective has been prompted by the addi- 
tional services which have been made available and by the 
increased activities now being undertaken by councils and 
committees. 


An inexpensive, 24-page brochure on “Services” has been 
distributed in recent months to all members of the Associa- 
tion. The name of each member was personally inscribed 
on the cover, thus increasing its attractiveness to the in- 
dividual. The brochures have been distributed in many in- 
stances by members of the headquarters staff in their visita- 
tions to county societies, and to other members by direct 
mail. 


The brochure represents the third special effort in three 
years to tell the story of the Association to the membership. 
The visitation program was initiated two years ago; last 
year a special exhibit, “Serving the Doctors of Texas,” was 
designed for display at the five major medical meetings 
in the state and regular meetings of component county 
medical societies. 


10. Biographical Records 


The Texas Medical Association presently is developing a 
more complete, up-to-date record on members than has been 
available heretofore. A personnel sheet was mailed to each 
member of the Association in November, and more than 
2,500 completed forms have been returned to date, many 
with a picture of the physician. 


11. Assistance to Councils and Committees 


One of the most important assignments of the headquar- 
ters staff is assisting the Association’s 35 councils and com- 
mittees in executing their programs and activities. Through- 
out the year, and particularly in recent months, considerable 
time and effort was devoted to coordinating various aspects 
of the 1957 annual session in Dallas. As part of its routine, 
the staff met with the Council on Scientific Work at all of 
its meetings; it assisted with the inspection and assignment 
of meeting facilities; it handled the bulk of the correspond- 
ence with guest speakers and refresher course faculty; it so- 
licited, sold, and assigned space for technical exhibitors; it 
assumed full responsibility for a stepped-up program of pro- 
motion and publicity; and it edited for publication the Re- 
ports of Officers and Committees handbook prior to the 
meeting. 

The staff was pleased to assist the President, the Board 
of Trustees, the Council on Medical Jurisprudence, and the 
Committee on Public Relations in arranging programs in 
connection with the fall and winter meetings of the Execu- 
tive Council. The sixth annual Conference of County Med- 
ical Society Officials and the Symposium on Legislation was 
staged in January, 1957, and the second annual Conference 
on Public Relations was held in September, 1956. Both con- 
ferences were well attended and, apparently, well received. 
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The staff assisted the Board of Trustees in implementing 
the Dependents Medical Care Program in this state, and 
worked with the Council on Medical Economics in con- 
ducting a statewide fee survey which proved helpful in 
negotiating an agreement with the Department of the Army. 

Considerable time and effort was devoted to the Com- 
mittee on Mental Health, and its national consultant, Dr. 
Francis J. Gerty, in assisting in the development of an 
optimum mental health program for the state. The staff 
also took an active role in assisting councils and commit- 
tees with their various publications. For example, two fine 
publications, “Summary of First Texas Conference of Physi- 
cians and Schools” and “The ABC’s for School Health Com- 
mittees,” were produced for the Committee on School- 
Physician Relationships. These are just a few illustrations, 
for most of the councils and committees have been very 
active during the past year, and it has been the staff's re- 
sponsibility to assist them in achieving their objectives. 


12. Headquarters Staff 


a. Personnel.—As a result of excellent employment con- 
ditions and progressive personnel policies approved by the 
Board of Trustees for staff at the headquarters, there has 
been little turnover during the past year. 


Mrs. Wacille Johnson, coordinator of the Physicians 
Placement Service for the past six years, resigned in August, 
1956, because of pregnancy. Mrs. Johnson is to be com- 
mended for her many contributions in developing this out- 
standing service. There were no other changes in depart- 
ment or division headships at the central office. 


Bill E. Robertson was appointed to the staff in July, 
1956, as Coordinator of Advertising and Public Relations, 
a new position previously authorized by the Board of Trus- 
tees. Mr. Robertson, a graduate in journalism of the Uni- 
versity of Texas, has been given the following assignments: 
coordination of all phases of advertising in connection with 
the Texas State Journal of Medicine; execution of public 
relations programs undertaken by the Association; promo- 
tion and publicity functions; participation in the field pro- 
gram; and execution of other projects as directed by the 
Executive Secretary. 


b. Staff Pension Retirement Program.—Three individuals 
have been designated to administer the pension retirement 
program which was established by the Board of Trustees 
in April, 1956, for the staff at the headquarters building. 
They are Dr. R. W. Kimbro, Chairman of the Board of 
Trustees; C. Lincoln Williston, Executive Secretary; and 
Miss Harriet Cunningham, Managing Editor of the Texas 
State Journal of Medicine. 

c. Nonsupervisory Salary Structure-——Considerable study 
was given last year to several phases of employee relations, 
including the salary structure for nonsupervisory staff mem- 
bers. As a result of many policies and programs which 
have been approved by the Board of Trustees, the Associa- 
tion has profited from the services of a loyal, efficient staff. 

d. Modified Work Schedule.—A new modified work 
schedule, based upon the principle of the 40-hour week, 
has been adopted for nonsupervisory staff of the Texas 
Medical Association. The building will be regularly open 
from 8:15 a. m. until 5:15 p. m., Monday through Friday, 
and from 8:15 a. m. until 12 noon on Saturday. 

e. Intrastaff Communication—A staff that is well in- 
formed can serve an organization more effectively. This 
principle of good personnel management is being utilized 
to advantage. Among efforts to promote better intrastaff 
understanding instituted at the headquarters building in 
recent months has been the weekly publication of a staff 
news sheet, the TMA Capsule. The Journal editorial staff 
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has taken the responsibility for compiling information for 
the Capsule, preparing it for printing, and distribution. 


13. Headquarters Building 


a. Policy on Occupancy.—Occupancy of the headquarters 
building in Austin will be limited in the future to functions 
and personnel wholly engaged by the Texas Medical Asso- 
ciation. This policy was adopted by the Board of Trustees 
at its September, 1956, meeting, upon the recommendation 
of the Executive Secretary. 

There are some advantages in sharing the headquarters 
building with other groups and organizations which serve 
and work with the doctors of Texas. In adopting this new 
policy, however, the Board of Trustees and the Executive 
Secretary were prompted by these considerations: Space 
and equipment presently are taxed to capacity and are 
needed by departments of the Association; occupancy of the 
building by other organizations has represented a costly 
expenditure to the Association; and a solidarity of purpose 
can be achieved, and staff morale can be further enhanced, 
by limiting occupancy of the building to personnel of the 
Texas Medical Association. 

This action does not conflict with previous policy adopted 
by the Board of Trustees in regard to utilization of meeting 
room facilities at the headquarters building by other medi- 
cal and scientific organizations. 


b. Building Maintenance—A planned program of pro- 
gressive maintenance has been initiated in order to keep 
the headquarters building, which now is four and a half 
years old, in good condition. The Board of Trustees has 
allocated $500 for plaster repair and painting for the cur- 
rent year. The Board of Trustees also has appropriated funds 
for pest control services. 


14. Income from Technical Exhibits 


A three-year program to produce greater income from 
technical exhibits at the annual session, and to strengthen 
relationships with pharmaceutical houses and other com- 
mercial firms which serve the medical profession, will culmi- 
nate with attainment at the Dallas meeting. 

All booth space for technical exhibits was sold four 
months in advance of the 1957 annual session. There will 
be 100 technical exhibitors at the Dallas meeting, far ex- 
ceeding the previous high of 73 at the 1956 annual session 
in Galveston. The program to strengthen exhibitor rela- 
tions was initiated following the 1954 annual session in San 
Antonio, when there were 66 technical exhibits. 

Booths are priced at $150 each this year, thus providing a 
gross income of $15,000. Costs for exhibit hall rental and 
decorator services will be approximately $3,000, leaving a 
net profit of $12,000 from technical exhibit booths. 

Net income from technical exhibits was $6,258 in 1954 
(San Antonio) ; $6,673 in 1955 (Fort Worth); and $12,000 
will be realized this year. Thus, net income has almost 


doubled since a promotional program was initiated three 
years ago. 


15. 1958 Annual Session 


The 1958 annual session of the Texas Medical Associa- 
tion previously was awarded to Houston by the House of 
Delegates. The dates, April 19-23, 1958, also were ap- 
proved. Convention facilities in Houston have been in- 
spected on several occasions for the purpose of selecting 
a headquarters hotel. 

After evaluating these facilities, the inspection committee 
recommends that the meeting be staged at the Shamrock- 
Hilton Hotel. The Shamrock-Hilton is the lone facility 
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which can adequately handle the meeting in view of hous- 
ing, meeting rooms, exhibit space, and catering requirements. 

The Association has been able to secure, through negotia- 
tions, an exceptionally favorable financial arrangement for 
exhibit space at the Shamrock-Hilton. By formal action, the 
Executive Council, the Board of Trustees, and the Council 
on Scientific Work have concurred that the Shamrock-Hilton 
should be designated as the headquarters hotel for the 1958 
annual session. The Woman’s Auxiliary will select a down- 
town hotel for its headquarters. 


16. 1959 Annual Session 


The 1959 annual session of the Texas Medical Associa- 
tion has been awarded to San Antonio by vote of the Ex- 
ecutive Council, upon recommendation of an _ inspection 
committee, and with the concurrence of the Board of Trus- 
tees and the Council on Scientific Work. 

The dates which have been selected are April 18-22, 1959, 
tying in with the start of Fiesta Week activities. Selection 
of the headquarters hotel will be deferred until a later date. 


The inspection committee visited San Antonio this past 
summer, and after evaluating all facilities available, con- 
cluded that San Antonio could meet the Association’s re- 
quirements for housing, meeting rooms, exhibit space, and 
catering. Fiesta Week will offer an outstanding companion 
feature which should help swell attendance. 


17. Liaison with County Societies 


The headquarters staff has continued its efforts to im- 
prove liaison with the 115 component county medical socie- 
ties. Officers and staff are vitally interested in the welfare 
of the component societies and their individual members. 
The specific objective is to help each county society become 
the most effective and respected organization in its area. 
Present efforts are directed into three channels: (1) to im- 
prove communication, liaison, and understanding between 
the individual doctor, the county society, and the state Asso- 
ciation; (2) to develop a greater interest in organized med- 
icine and to improve attendance and participation in county 
societies; and (3) to make available excellent programs on 
scientific and socio-economic topics. 


Officers and staff have been presenting the following 
topics at meetings of county medical societies during the 
past year: “The Private Practice of Medicine. Can It Sur- 
vive?”; “Medical Economics Problems. The Business Side 
of Medical Practice”; “How to Avoid Malpractice. Legal 
Aspects of Medical Practice”; “Public Opinion and Public 
Relations in Medical Practice”; “A Look at Texas Medicine 
Today”; “Doctor Shortage in Texas—True or False”; “Med- 
ical Ethics”; and “Services of the Texas Medical Association.” 

Representatives of the state Association also are prepared 
to speak on various topics which are particularly current 
and timely. For example, county medical societies have 
voiced the greatest demand in recent months for a review 
of the salient features of the Dependent Medical Care Pro- 
gram and an analysis of its long range implications. Pro- 
grams on “Medicare” have been presented at 17 meetings 
of county societies since February 1. 

In addition to socio-economic topics, the staff also was 
pleased to arrange scientific programs for county societies. 
The Committee on Tuberculosis, in collaboration with the 
Texas Chapter, American College of Chest Physicians, has 
made available a faculty of 50 qualified speakers. In sched- 
uled appearances, they have been discussing recent develop- 
ments in the proper use of chemotherapeutic drugs as well 
as the criteria for the surgical treatment of tuberculosis. 

The Committee on Cancer presently is offering a choice 
of selected programs. Outstanding speakers, films, and 
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Kinescope programs may be secured upon request. A new 
feature will be added to the portfolio of scientific pro- 
grams this spring. Programs on cardiovascular diseases will 
be made available under the guidance of the Committee 
on Cardiovascular Diseases and the Texas Heart Association. 


A record high of 90 programs was arranged by the Texas 
Medical Association for county societies during the past 
year. The previous high was 87, accomplished in 1954- 
1955 during the term of Dr. F. J. L. Blasingame, when the 
visitation program was initiated. This program has proved 
fruitful, and has resulted in a greater understanding and 
appreciation of the Association by the membership through- 
out the state. 

The headquarters staff has been pleased to have an op- 
portunity to continue to serve the doctors of this state. The 
staff is particularly grateful for the expert direction and 
thoughtful considerations extended during the past year by 
the Board of Trustees, officers, and councils and commit- 
tees. Full cooperation is pledged in carrying out the pro- 
grams, activities, and objectives of the Texas Medical Asso- 
ciation during the coming year. 


Respectfully submitted, 
C. LINCOLN WILLISTON. 


SUPPLEMENTARY REPORT 
OF EXECUTIVE SECRETARY 


Honorary and Inactive Members 


I am pleased to submit a list of county society nominations 
for honorary and inactive membership in the Texas Medical 
Ass6ciation. Thirty physicians have been nominated for hon- 
orary membership and 14 physicians for inactive member- 
ship. To conserve your time, we have published these lists, 
and you may secure a copy at the Credentials Desk. [This list, 
with subsequent modifications, follows:]} 


HONORARY MEMBERSHIP 
District 1: 
El Paso County— 
Dr. C. H. Mason, El Paso; born 1885; member 1916- 
1957; 41 years. 
District 2: 
Five Counties— 
Dr. J. C. Loveless, Lamesa; born 1878; member 1906- 
1957; 51 years. 
District 3: 
Hale-Floyd-Briscoe— 
Dr. Levi C. Wayland; born 1879; member 1904-1957; 
53 years. 
District 4: 
Kimble-Mason-Menard-McCulloch— 
Dr. Perry A. Baze, Mason; born 1878; member 1917- 
1957; 40 years. 
Dr. Aaron R. Hays, Brady; born 1883; member 1917- 
1957; 40 years. 
District 6: 
Hidalgo-Starr— 
Dr. Frank W. Bennett, McAllen; born 1870; member 
1931-1957; 26 years. 
Dr. Thomas R. Burnett, Mission; born 1883; member 
1906-1957; 51 years. 
Dr. Edwin L. McCalip, Weslaco; born 1885; member 
1924-1957; 33 years. 
Dr. Samuel T. Parker, Pharr; born 1886; member 1910- 
1957; 47 years. 
Dr. William E. Whigham, McAllen; born 1882; mem- 
ber 1907-1957; 50 years. 
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Webb-Zapata-Jim Hogg— 
Dr. Martin L. Fuller, Laredo; born 1877; member 1908- 
1957; 49 years. 
District 8: 
Galveston— 
Dr. William C. Fisher, Jr., Galveston; born 1888; mem- 
ber 1913-1957; 44 years. 
Dr. H. Reid Robinson, Galveston; born 1887; member 
1912-1957; 45 years. 
District 10: 
Jasper-Newton— 
Dr. Henry S. Hall, Newton; born 1880; member 1917- 
1957; 40 years. 
District 12: 
Falls— 
Dr. E. W. Hawkins, Marlin; born 1881; member 1945- 
1957; 12 years. 
Dr. George H. Hampshire, Marlin; born 1879; member 
1902-1957; 55 years. 
McLennan— 
Dr. Horace T. Aynesworth, Waco; born 1880; member 
1910-1957; 47 years. 
Dr. W. L. Souther, Waco; born 1882; member 1913- 
1957; 44 years. 
Dr. R. Spencer Wood, Waco; born 1880; member 
1910-1957; 47 years. 
Navarro— 
Dr. Samuel H. Burnett, Corsicana; born 1877; member 
1905-1957; 52 years. 
District 13: 
Eastland-Callahan-Stephens-Shackelford-Throckmorton— 
Dr. T. G. Jackson, Gorman; born 1883; member 1910- 
1957; 47 years. 
Tarrant— 
Dr. Louis O. Godley, Fort Worth; born 1885; member 
1913-1957; 44 years. 
District 14: 
Dallas— 
Dr. Ernest J. Brooks, Arlington; born 1886; member 
1913-1957; 44 years. 
Dr. Guy T. Denton, Sr., Dallas; born 1882; member 
1922-1957; 35 years. 
Dr. Paul W. Mathews, Dallas; born 1898; member 
1922-1957; 35 years. 
Dr. Vinny L. Smith, Dallas; born 1885; member 1907- 
1957; 50 years. 
Hunt— 
Dr. J. S. Cooper, Greenville; born 1884; member 1919- 
1957; 38 years. 
District 15: 
Camp-Morris-Titus— 
Dr. D. H. Baber, Daingerfield; born 1896; 
1922-1957; 35 years. 
Cass-Marion— 
Dr. James I. Allen, Bloomburg; born 1877; 
1917-1957; 40 years. 


INACTIVE MEMBERSHIP 
District 3: 
Potter— 
Dr. Bascom M. Puckett, Amarillo; born 1890; 
1919-1957; 40 years. 
District 5: 
Bexar— 
Dr. Ernest P. Cayo, San Antonio; born 1880; 
1921-1957; 36 years. 
Dr. Martha Beal Jackson, Austin; born 1888; 
1918-1957; 39 years. 
Dr. George W. Rice, San Antonio; born 1892; 
1954-1957; 3 years. 
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District 6: 
Bee-Live Oak-McMullen— 
Dr. Claude M. Poff, Tuleta; born 1882; member 1906- 
1957; 51 years. 
Nueces— 
Dr. Frank Ellis, Corpus Christi; born 1894; member 
1936-1957; 21 years. 
Dr. Bette Upshaw, Corpus Christi; born 1918; member 
1933-1957; 24 years. 
Dr. H. A. White, Corpus Christi; born 1883; member 
1922-1931; 1934-1954; 1957; 30 years. 
Disrict 7: 
Travis— 
Dr. C. H. Brownlee, Austin; born 1888; member 1916- 
1957; 41 years. 
District 8: 
Brazoria— 
Dr. Thomas A. Ritch, Freeport; born 1927; member 
1955-1957; 2 years. 
Galveston— 
Dr. Eugene L. Smith, Hitchcock; born 1921; member 
1953-1957; 4 years. 
District 9: 
Harris— 
Dr. Raymond Leslie Bradley, Houston; born 1892; 
member 1919-1957; 38 years. 
Dr. Joel Milton Hill, Fort Worth; born 1900; member 
1936-1957; 21 years. 
District 10: 
Jefferson— 
Dr. John A. Knight, Beaumont; age unknown; member 
1948-1957; 9 years. 
Liberty-Chambers— 
Dr. Byron Lee Jordan, Daisetta; born 1876; member 
1915; 1931-1939; 1941-1948; 1957; 17 years. 
District 13: 
Tarrant— 
Dr. Frank G. Sheddan, Fort Worth; born 1883; mem- 
ber 1935-1957; 22 years. 
District 14: 
Dallas— 
Dr. Paul M. Wolff, Dallas; born 1876; member 1937- 
1957; 20 years. 


1. Medicare 


Texas, with its large military installations, is a key state 
in this new medical program for the dependents of service- 
men. Approximately 2,000,000 individuals are eligible for 
benefits, and an estimated one-sixth of them are residing in 
this state. 


In less than four months in which Medicare has been in 
operation, doctors of Texas have rendered more than 6,700 
claims. Our designated fiscal agent, Blue Shield, now has 
paid out $388,000, with each claim averaging $74.92. Blue 
Shield continues to receive claims at the rate of 181 per day. 
It now appears likely that Texas doctors will render more 
than three quarters of a million dollars worth of professional 
services during the first six months of the program in this 
state. The total estimated cost of the contract between the 
Texas Medical Association and the Department of the Army 
recently was increased to $790,000 through June 30 of this 
year. 


There is one other important administrative development 
on Medicare. As you know, the present agreement signed by 
the Texas Medical Association and the Department of the 
Army will expire on June 30 of this year. The Army re- 
cently indicated that it wishes to extend the present contracts 
with Texas and other state medical societies until 1958. The 
present agreement would be extended by correspondence 
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through January of next year at which time the contract 
would be renegotiated. 

The Department of the Army prefers to postpone renego- 
tiations until 1958, rather than to stage them this June, for 
the following reasons: (1) It will provide a longer period 
to gain administrative experience. (2) It will allow time for 
completion of audits covering the initial period of the con- 
tract. 

The Department of the Army plans no significant changes 
in the extension agreement. Nevertheless, each state is asked 
to determine whether the provisions of the existing contract 
are agreeable, or whether changes should be sought at this 
time. 

I submit these recent developments as an administrative 


report and, obviously, without any recommendation what- 
soever. 


2. Services 


{Mr. Williston then summarized some of the information 
in sections 1, 4, 5, and 7 of the original printed report. He 
also reported :} ; 

In action taken here last night, the Board of Trustees ap- 
proved a recommendation that the annual Journal subscrip- 
tion rate be increased to $6 for nonmembers. Nonmembers 
have been paying $3 a year—the same rate that is charged 
Association members. This increase was based upon the 
philosophy that membership in the Texas Medical Associa- 
tion should entitle the physician to certain privileges and 
benefits not made available to others. In the past, non- 


members have been sharing the benefits of a fruitful adver- 
tising program. 


3. Membership 


You will be interested in knowing, I feel certain, that the 
Texas Medical Association completed the year 1956 with a 
membership of 7,592. This is a net increase of 268, or 3.7 
per cent, over a year ago. It is encouraging to note that 
7,250 memberships already have been processed for 1957, 
and we are anticipating a roster of approximately 7,850 by 
the end of the year. Approximately 91 per cent of our mem- 
bers belong to the American Medical Association. Texas re- 
ported 6,610 physicians as active members of the AMA last 
year. If we can pick up 391 new members this year through 
normal growth and an informational program, Texas will 


qualify for an eighth delegate in 1958 sessions of the AMA 
House of Delegates. 


4. Revenue 


{Then followed a summary of information in sections 2, 
3, and 14 of the original report.]} 
Respectfully submitted, 
C. LINCOLN WILLISTON. 


Dr. Deaton: From the report of the Executive Secretary 
sections 2, 3, and 14 are referred to the Reference Committee 
on Finance; 15 and 16 are referred to the Reference Com- 
mittee on Scientific Work; and 17 is referred to the Board 
of Councilors as a reference committee. The remainder of 
the report is referred to the Reference Committee on Reports 
of Officers and Committees. In the supplementary report, 
items 1 and 4 are referred to the Board of Trustees as a ref- 
erence committee and the remainder of the supplementary 
report is referred to the Reference Committee on Reports of 
Officers and Committees, except that the names of the hon- 
orary and inactive members I will refer to the Board of Coun- 
cilors as a reference committee. 

The next item of business is the Report of the Treasurer, 
Dr. Herbert Thomason. 

Dr. T. H. Thomason: The report of the Treasurer is set 
forth in your manual and it needs no elaboration by me. 
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The matters therein reported will be considered in further 
detail in the report by the Board of Trustees: 


REPORT OF TREASURER 


The Auditor's Reports which will be submitted to the 
Board of Trustees contain complete information on the 
financial positions of the Texas Medical Association and the 
Texas Memorial Medical Library Association as of December 
31, 1956, and the operations of these organizations for the 


year ended December 31, 1956. 


The following is a condensed Statement of Cash Receipts 
and Disbursements for the Calendar Year 1956: 


Texas Texas Memorial 

Medical Medical Library 
Association Association 
Cash Balances, January 1, 1956... . . .$201,045.23 $ 514.72 
Cash Receipts ............... . 456,333.67 2,367.89 
$657,378.90 $2,882.61 
Cash Disbursements .............. 352,767.67 877.86 
Cash Balances, December 31, 1956. . . $304,611.23 $2,004.75 


Cash on hand and on deposit as of December 31, 1956, 


is accounted for as follows: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 
Austin National Bank— 

Regular Account ............... $117,185.10 $2,004.75 
Austin National Bank— 

Payroll Account ............ ese 528.13 -0- 
American National Bank— 

EY ere 45,520.59 -0O- 
American National Bank— 

Building Fund Account ..... 89,214.96 -0- 
American National Bank— 

Medical Defense Fund Account... . . 50,823.95 -0- 
Cash on Hand for Deposit.......... 813.50 -0- 
Petty Cash and Travel Funds........ 525.00 -0O- 

MN Fos. dares ens ... .$304,611.23 $2,004.75 


Respectfully submitted, 
T. H. THOMASON, Treasurer. 


The information contained in the above report is correct. 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 


Dr. Deaton: The Treasurer’s report is referred to the Ref- 
erence Committee on Finance. The next item is the report 
of the Board of Trustees, Dr. Kimbro. 

Dr. R. W. Kimbro, Cleburne: Our report is in the Hand- 
book and the Board of Trustees has a supplementary report: 


REPORT OF BOARD OF TRUSTEES 


The past year was an extremely busy one for the Board 
of Trustees. In discharging its assigned duties and responsi- 
bilities, the Board staged five meetings and held telephone 
conferences on three other occasions. 

Dr. Byron P. York was welcomed to the Board, following 
his appointment by the President, Dr. Milford O. Rouse, 
on May 14, 1956. Dr. York replaced Dr. Denton Kerr, 
Houston, who resigned upon his assumption of the presi- 
dency-elect last April. 
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1. Financial Affairs 


The Board of Trustees fully recognizes its heavy responsi- 
bilities in managing the financial affairs of a progressive 
and rapidly growing organization. The Board acknowledges 
that it is administering funds which belong to each member 
of the Texas Medical Association. Therefore, the Trustees 
have taken the position that all doctors are entitled to know 
how membership dues and other Association revenues are 
spent. The Trustees’ books are open, and they welcome 
inquiries from individual members and from county socie- 
ties at all times. 

The operating revenue of the Association is acquired pri- 
marily from three sources; from membership dues, from 
the sale of advertising in the Texas State Journal of Medi- 
cine; and from the leasing of booths at the annual session. 
The largest source of revenue, of course, is membership 
dues. More than $300,000 will be received from that source 
in the present calendar year. 

The Trustees have been anxious to increase revenue from 
other sources. For obviously, larger income will enable the 
Association to provide new services and to improve those 
which currently exist. Councils and committees have be- 
come much more active in the past three years, and many 
worth-while programs and projects deserve financial sup- 
port. The Trustees are pleased to report that income from 
Journal advertising and from technical exhibits at the an- 
nual meeting has increased substantially since 1954. 

A two year promotional program designed to stimulate 
additional Journal advertising has produced results. Net 
advertising revenue for 1956 was $65,000, representing an 
increase of 27 per cent over a year before, and an increase 
of 51 per cent over 1954. In addition, the Association has 
doubled its income from technical exhibits during the past 
three years. A net profit of more than $12,000 will be 
realized from technical exhibits at the 1957 annual session 
in Dallas. 

In reporting the business affairs of the Association, the 
Board of Trustees would like for the House of Delegates to 
know what happens to the $50 which each individual pays 
in membership dues annually. Of the $50 dues, $30 is 
allocated to the General Operating Fund. Fifteen dollars 
automatically is placed in the Building Fund; $3 is allocated 
to the Journal Fund; $1 to the Medical Defense Fund; and 
the remaining $1 goes to the Woman’s Auxiliary. 

Operating funds are employed to provide services to the 
Association’s 7,500 members; to underwrite the programs 
of councils and committees; to pay the salaries of the staff; 
and to maintain the fine headquarters building in Austin. 
In allocating these operating funds, the primary objective 
of the Board of Trustees is to make it possible for doctors 
to keep abreast of current developments in medicine and to 
help them render better medical care to their patients. 


To be specific, one of the Association’s largest expendi- 
tures is for the Memorial Library, which provides package 
service to doctors in all sections of the state. During the 
past year, the Library handled 2,400 reference requests for 
doctors and booked 900 showings for films. The Trustees 
presently are allocating approximately $31,000 from operat- 
ing funds for these services to members. 

Another major expense is the annual session. In recent 
years, the Association has sought to develop the annual ses- 
sion into the most outstanding scientific meeting in the 
Southwest. This year’s program will present 24 prominent, 
out-of-state guest speakers. Features will include 24 re- 
fresher courses, three general meetings, nine sectional meet- 
ings, 100 technical exhibits, 45 scientific exhibits, a film 
program, fraternity and alumni parties, and many other 
social and sports events. In addition, 17 related specialty 
societies and six other groups will hold meetings. This 
year’s program will cost the Association more than $25,000. 
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Members of the House of Delegates are aware that there is 
no registration fee for the annual session. The membership 
card will entitle the physician to all of the privileges of the 
meeting. In regard to expenditures for the annual session, 
the Trustees have allocated an additional $500 this year to 
the Woman's Auxiliary for the sponsorship of a Health 
Fair. The Health Fair will depict medical progress and will 
be designed for viewing by the lay public. It will be staged 
at the Dallas Health Museum during the annual session. The 
Trustees also have appropriated funds not to exceed $400 
for a luncheon for prominent businessmen of the state. 

Other major expenditures which are made from the Gen- 
eral Operating Fund include $22,000 for office expense, 
postage, and telephone; $12,500 for taxes; and $10,500 for 
the operation and maintenance of the building. 

Approximately 2 per cent of the General Operating Fund 
will be spent for public education on legislative issues dur- 
ing the coming year. It is unfortunate that not all of the 
Association’s expenditures in this field are rewarded with 
attainment. The Association sent 10 doctors to Washington 
last spring to meet with Texas Congressmen on legislation 
providing cash disability benefits under the social security 
program. Despite our efforts, and those of other physicians 
throughout the country, the medical profession suffered a 
disheartening setback with the enactment of that bill by 
Congress. 


For the first time this year, the Association is defraying 
a modest portion of the expenses incurred by the President 
in his official duties. Texas’ seven delegates to the Ameri- 
can Medical Association also receive travel expenses to the 
national meetings. However, all other officers and board, 
council, and committee members defray their own expenses. 


The House of Delegates will be interested, the Board 
feels certain, in a current report on financing of the head- 
quarters building in Austin. Fifteen dollars of each indi- 
vidual’s $50 membership is allocated to the Building Fund. 
The headquarters building was completed in 1952 at the 
cost of $732,000. To pay for that construction, it was neces- 
sary to secure a note in the amount of $415,000 from the 
Equitable Life Assurance Society, at an interest rate of 4 
per cent annually. In addition, the Board of Trustees bor- 
rowed $180,000 from the Association’s General Fund and 
$61,000 from the Medical Defense Fund. The remainder 
was paid with funds on hand for the building. 


The Trustees presently are making monthly payments in 
the amount of $2,500, of which one-third is interest. In 
addition to these payments, the Trustees paid off $130,000 
on the mortgage two years ago and $50,000 in January, 1957. 
The mortgage now has been reduced to $150,000. The 
Trustees also have paid back almost half of the money bor- 
rowed from the Medical Defense Fund, and $130,000 of 
the $180,000 from the General Operating Fund. At this 
present rate of payment, it appears probable that the mort- 
gage will be cleared and Association funds will be repaid 
well ahead of the final due date. 


Three dollars of each individual's dues are set aside for 
a subscription to the Texas State Journal of Medicine. The 
Association will spend approximately $85,000 in 1957 to 
publish the Journal. This is the largest single item in the 
budget. It should be noted that a productive advertising 
program has made it unnecessary to allocate a larger amount 
of the dues to the Journal. Despite the spiral of increasing 
costs over the years, the Journal subscription rate is the 
same today as it was in 1927. 

The Medical Defense Fund is maintained for the protec- 
tion of the Texas Medical Association and its members. 
One dollar of each membership dues goes into the special 
fund which is entrusted to the Board of Trustees for invest- 
ment. This fund is being used to good advantage. One 
of the medical profession’s foremost problems at present is 
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professional liability and malpractice. During the past year, 
these funds were utilized for two statewide surveys which 
contained important questions such as the percentage of 
doctors carrying malpractice insurance, the limits of insur- 
ance carried, and reported threats or actual malpractice suits. 
Results of these surveys should prove invaluable in com- 
bating malpractice and in effecting stabilization of insur- 
ance rates. In addition, the Board of Trustees recently ap- 
propriated funds for the publication of a revision of the 
booklet, “Facts to Protect You and Your Patient.” This 
booklet, which has been distributed recently to each mem- 
ber, gives 24 helpful hints in protecting the doctor against 
malpractice. 

Another dollar of the $50 dues is allocated to the Wom- 
an’s Auxiliary. This year, the Auxiliary will receive ap- 
proximately $7,000 from the Texas Medical Association, 
representing $1 from each regular member. The Board of 
Trustees also provides a full time executive secretary for 
the women and picks up the check for the expenses of that 
office. The Auxiliary uses its allocated funds for the publi- 
cation of its News Letter, for public relations programs, for 
mental health, for nurse recruitment, and for many other 
worth-while projects. The Trustees believe that the funds 
which are allocated to the Woman’s Auxiliary represent an 
extremely profitable expenditure. 


In summarizing this report on dues, the financial affairs 
of the Association are in very good order. The excess of 
revenue over expenditures in the operating funds is modest, 
but it does provide an adequate margin for making adjust- 
ments which will be necessary throughout the year and for 
underwriting Association projects as the occasion demands. 


2. Special Appropriations 


Expenses of the President.—Complying with action of 
the House of Delegates, the Board of Trustees has made 
provision to budget funds to the President for expenses dur- 
ing his term in office. The current President has agreed to 
keep an account of the expenses he incurs during his term 
of office, and the Board of Trustees will compensate him 
for his travel, telephone calls, and other out-of-pocket ex- 
penditures. The President has estimated these expenses at 
$1,500 for the year. 


Salary Increases for Staff—The Board of Trustees awarded 
approximately $6,000 in salary increases during the past 
year to the staff at the headquarters building in Austin. 
The doctors of Texas are extremely fortunate to have a 
capable staff which is working diligently in behalf of the 
medical profession, and the Trustees feel that they have 
merited these pay increases. All members of the staff have 
shared in these merit increases. 


Texas Commission on Patient Care-—The Board of Trus- 
tees conferred with representatives of the Texas Commission 
on Patient Care in September and was favorably impressed 
with a report of activities and programs. The Board be- 
lieves that funds allocated to the Commission to initiate its 
program in 1956 were utilized wisely. Association funds 
were used to pay the salary of an executive secretary and a 
secretary for the Commission. Office space also was pro- 
vided temporarily at the headquarters building in Austin 
during the past year. 

In making these commitments a year ago, the Board of 
Trustees reported to the House of Delegates that the Com- 
mission should be expected to assume full responsibility for 
all aspects of the program starting January 1, 1957. How- 
ever, after hearing a report from the Commission, the Board 
voted to allocate an additional $2,000 to the Commission in 
1957. The Board has stipulated that this allocation should 
be used for public education and fund raising purposes 
which should be designed to make the Commission self- 
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sustaining. Budgetary considerations precluded the Trustees 
from awarding a much larger amount requested by the Com- 
mission. The Board has recognized a strong sense of re- 
sponsibility to more than 35 committees of the Association 
and has felt it imperative to retain adequate reserves in 
order to be able to grant future requests for many other 
worthy projects. 

The Board of Trustees also suggested that the Commission 
consider granting representation to the Woman’s Auxiliary 
to the Texas Medical Association and to the Private Clinics 
and Hospitals Association of Texas. The Board believes that 
the Auxiliary has done as much as any organization in the 
state to promote nursing, and it deserves consideration on that 
basis. The Commission subsequently granted that request. 


Anson Jones Award.—The Board of Trustees granted a 
request from the Committee on Public Relations and has 
provided funds for the Anson Jones Award. The Board has 
designated $250 as a monetary gift for the award, which is 
designed to honor excellence in the field of medical journal- 
ism. A plaque and a fountain pen also will be presented 
annually to the recipient, and framed certificates will be 
awarded to those receiving honorable mention. 

Cwil Defense Field Trial—The Committee on National 
Emergency Medical Service was granted a request in the 
amount not to exceed $1,750 in support of a special activity. 
The committee is representing the Texas Medical Associa- 
tion in a civil defense field trial in March which involves a 
simulated bombing of Houston. The appropriation was made 
for the purchase of a trailer van to transport a 200-bed 
emergency civil defense hospital, and for other general ex- 
penses incurred in the field trial. 





3. Contract on Medicare 


In September, 1956, the House of Delegates voted to 
participate in the Dependent Medical Care Program, and 
directed the Board of Trustees to negotiate a contract with 
the Department of Defense. 

After more than a month of discussion, a trip to Wash- 
ington, and several conference telephone calls, an agreement 
was signed. Almost all state societies reached agreements 
immediately, but representatives of the Texas Medical Asso- 
ciation asked for additional consideration on several im- 
portant issues. These included an adequate schedule of al- 
lowances for professional services. In negotiating this phase 
of the contract, the statewide fee survey proved quite help- 
ful. In addition, officers of 32 specialty societies, including 
general practitioners, contributed their thinking to the 
schedule. ; 

Detailed information on Medicare has been provided each 
member of the Texas Medical Association, by direct mail, 
through distribution of the publication, “Medicare Manual 
and Schedule of Allowances for Physicians Fees,” and 
through the Texas State Journal of Medicine. 

Blue Shield of Texas is serving as the fiscal administrator 
for the Texas Medical Association, at the request of the 
House of Delegates. Blue Shield is processing all claims 
for professional services, and is being reimbursed, without 
profit, by the Department of Defense. Texas representatives 
also vigorously supported Texas hospitals in their request 
for a free choice in designating Blue Cross as their fiscal 
agent. Despite the joint efforts, however, the request was 
denied, and the assignment subsequently was given to Mu- 
tual of Omaha. 

The Board of Trustees has appointed a Committee on 
Medicare to review and consider cases involving complaints, 
differences of professional opinion, and misunderstandings, 
and to advise and assist the United States Government on 
matters within the scope of the program. Appointees to 
the Committee are Dr. Andrew B. Small, chairman; Dr. 


TEXAS State Journal of Medicine, JUNE, 1957 








Glenn D. Carlson, Dr. J. Morris Horn, Dr. Mayo Tenery, 
Dr. F. J. Sebastian, and Dr. George R. Branch. Meetings 
will be called as the case load demands, and as suggested 
by the medical director of Blue Shield. 

Texas, with its large military installations, is a key state 
in the Medicare program. It has been estimated that, per- 
haps, as many as 20 per cent of the 2,000,000 dependents 
of military personnel who are eligible for Medicare benefits, 
are residing in this state. Blue Shield has reported that an 
average of 183 claims are being filed daily by Texas doctors 
for professional services rendered under the provisions of 
the program. The average cost per claim is $75. 

The agreement signed by the Texas Medical Association 
and the Department of the Army will expire on June 30 
of this year and is subject to being renegotiated prior to 
that time. The House of Delegates will have an opportunity 
at the annual session to review the program, to determine 
if the contract should be extended, and to decide what 
changes, if any, should be made in the agreement. 


4. Group Disability Insurance Program 


The Board of Trustees is pleased to report that the re- 
quest of the House of Delegates to make the Association’s 
group disability insurance program more flexible has been 
achieved. 

At the time when the Association’s program was installed 
on November 1, 1955, it provided 10-year sickness benefits. 
Twenty-nine hundred doctors procured coverage during the 
charter enrollment period. Although encouraged by the in- 
itial response, the Board of Trustees was hopeful that an 
even larger number of members would take advantage of 
that service. Apparently many physicians declined to par- 
ticipate because of the high premium rate charged for 10- 
year sickness benefits. 


A year ago, the House of Delegates, acting upon a recom- 
mendation of the Board of Trustees, requested the Council 
on Medical Economics, the Charles O. Finley Company, and 
the Lumbermens Mutual Casualty Company to review criti- 
cally the original program. They were directed specifically 
to give consideration to a policy with a less expensive pre- 
mium which might encourage a larger number of physicians 
to participate. 

The Board of Trustees met on three occasions during the 
past year with the Council on Medical Economics, the 
Charles O. Finley Company, and the Lumbermens Casualty 
Company. The request subsequently was granted, and as of 
November 1, 1956, a second plan featuring three-year 
sickness benefits was introduced, at a much lower premium. 

Members of the Texas Medical Association now have two 
policies from which to choose: (1) long-term coverage (10- 
year sickness benefits) and (2) short-term coverage (three- 
year sickness benefits). Both plans provide Texas doctors 
with three additional options. They may choose immediate 
benefits, a 30-day waiting period, or a six-month waiting pe- 
riod. Lifetime accident benefits are featured in both policies. 
The present program is extremely flexible. With the choice 
of three or 10-year sickness benefits, members of the Asso- 
ciation now can select a policy to fit their individual needs, 
and at a premium which they can afford to pay. 


5. Public Relations 


Committee on Public Relations—The Board of Trustees 
has appointed Dr. Joe R. Donaldson of Pampa to serve as 
chairman of the Committee on Public Relations. Dr. Don- 
aldson replaces Dr. William M. Crawford, Fort Worth. In 
his letter of resignation, Dr. Crawford indicated that he did 
not have time to continue to give to this important com- 
mittee. The Board of Trustees wishes to commend Dr. 
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Crawford for his many valuable contributions during the 
past three years. The Trustees believe that the Association's 
public relations programs will continue to prosper under 
the direction of Dr. Donaldson. 

_ Execution of PR Activities—Public Relations activities, 
similar to other important administrative functions of the 
Texas Medical Association, will be a basic responsibility of 
the central office staff. Policy and direction will continue 
to be provided by the Committee on Public Relations, the 
Board of Trustees, and officers of the Association. 


In the past, public relations counsel has been employed 
on a retaining basis. A coordinator of advertising and 
public relations was employed starting in July, 1956, as a 
member of the central office staff. Bill E. Robertson, a 
graduate of the University of Texas, will handle the ex- 
panding advertising programs of the Texas State Journal of 
Medicine and will assist in executing the Association’s pub- 
lic relations programs. In effecting this change, the Board 
of Trustees acknowledges that the continuing increasing 
scope and magnitude of public relations activities may be 
too great, at times, for any one individual to execute. When 
the occasion demands, the Texas Medical Association will 
contract with public relations counseling firms, organizations, 
or other individuals in order to carry out the assignment. 


This action by the Board of Trustees conforms with the 
principles of good business management and will result in 
substantial economies for the Association. It follows the 
pattern adopted by large, PR-minded associations and busi- 
ness firms; namely, basic responsibility for public relations 
activities should be charted as an integral part of that organ- 
ization, with counseling firms and individuals being called 
upon when the occasion demands for specific assignments 
and supplemental activities. 


6. Liaison with Medical Education 


The Board of Trustees has been endeavoring to foster 
greater understanding and cooperation between medical 
practice and medical education in the state. The Board of 
Trustees was pleased to accept an invitation extended by 
Dr. John B. Truslow to visit the University of Texas Med- 
ical Branch in July. At that time, the Board received first- 
hand reports of the Medical Branch’s administrative prob- 
lems. The Board of Trustees returned the invitation in 
September, serving as host to the deans of the three medical 
schools, to President Logan Wilson of the University of 
Texas, and to Dr. Melvin A. Casberg, Vice-President of 
Medical Affairs. The Trustees feel that these informal con- 
ferences have been exceptionally worth while. 


Summary 


The Board of Trustees believes that fiscal and adminis- 
trative affairs of the Texas Medical Association are in ex- 
tremely good order. The House of Delegates and all mem- 
bers of the Association should be fully informed as to how 
each dollar is spent. The Trustees also would like for dele- 
gates to know the basis or the thinking which has con- 
tributed to decisions or policies. If delegates or members 
of their societies should have questions regarding an ex- 
penditure of money or a policy which has been formulated, 
the Board will be grateful if they will bring them to its 
attention. ’ 


Respectfully submitted, 


R. W. KIMBRO, Chairman, 

G. V. BRINDLEY, Vice-Chairman, 
J. B. COPELAND, Secretary, 
Troy A. SHAFER, 

BYRON P. YORK. 
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Report of Auditor to Texas Medical Association 


Austin, Texas, March 9, 1957. 


Statement of Financial Position, December 31, 1956. 

Statement of Cash Receipts and Disbursements for the 
Year Ended December 31, 1956. 

Statement of Revenues and Expenditures for the Year 
Ended December 31, 1956. 

Departmental Breakdown of General Fund Expenditures 
for the Year Ended December 31, 1956. 


Comparative Statement of Budgeted and Actual Rev- 
enues and Expenditures for the Year Ended Decem- 
ber 31, 1956. 


In our opinion, the accompanying Statement of Financial 


The Board of Trustees, 
Texas Medical Association, 
Austin, Texas. 







Gentlemen: 


In accordance with the terms of our engagement, we have 
made an examination of the Statement of Financial Position 
of the Texas Medical Association as of December 31, 1956, 
the Statement of Cash Receipts and Disbursements for the 
year ended December 31, 1956, and the Statement of Rev- 




























enues and Expenditures for the year ended December 31, 
1956. Our examination was made in accordance with gen- 
erally accepted auditing standards, and accordingly included 
such tests of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 


ASSETS TOTAL 
















STATEMENT OF FINANCIAL POSITION 


DECEMBER 31, 1956 


GENERAL 
FUND 


JOURNAL 
FUND 








BUILDING 
FUND 


MEDICAL 
DEFENSE 
FUND 








Position, Statement of Cash Receipts and Disbursements, 
and Statement of Revenues and Expenditures fairly present 
the financial position of the Texas Medical Association as 
of December 31, 1956, and the results of operations for 
the year then ended, in conformity with generally accepted 


FIXED ASSETS 
AND FIXED 
LIABILITIES 


Cash on Hand and on Deposit................ $ 304,611.23 $163,758.82 $ -0O- $89,957.46 $50,894.95 $ -0- 
Accounts Receivable: 
IE 2d rad hak ale al slo alene eo oe 12,217.26 -0O- 12,217.26 -0- -0O- -0O- 
Employees Beare teil oh bs ovine hit hie Bok Ca Anan 190.47 190.47 -0- -0- -0- -0- 
Reimbursable Expenditures ............... 7,057.76 7,057.76 -0O- -0O- -0O- -0- 
Due from General Fund.................. 48,790.45 -0- 48,473.45 -0- 317.00 -0- 
Due from Building Fund................. 131,898.84 96,224.07 -0- -0- 35,674.77 -0- 
PI oo SS ic ac ook Sea oe wees 3,169,13 3,169.13 -0- -0O- -0- -0O- 
cig ch Ge dss ce pene gives.» aaa 2,127.56 2,127.56 -0O- -0- -0- -0- 
Prepaid Annual Session Expense—1957........ 331.20 331.20 -0- -0O- -0- -0- 
PR RASA Felon eee ae 42,817.10 -0- -0- -0- -0- 42,817.10 
MINN Ss A toc S, SSS re aD aN tyr eahe scape 670,430.67 -0- -0- -0- -0- 670,430.67 
i EE ee ee ee 18,542.30 -0- -0- -0- -0- 18,542.30 
Furniture and Equipment.................... 119,692.14 -0- -0- -0- -0O- 119,692.14 
Reference Library (Estimated Value)........... 155,333.56 -0- -0- -0O- -0O- 155,333.56 
Deposits—Utility and Copyright .............. 331.29 299.29 32.00 -0- -0- -0- 
WON NE oP i ee ae ne $1,517,540.96 $276,158.30 $60,722.71 $89,957.46 $86,886.72 $1,006,815.77 


















MEDICAL FIXED ASSETS 
GENERAL JOURNAL BUILDING DEFENSE AND FIXED 
LIABILITIES TOTAL FUND FUND FUND FUND LIABILITIES 
Accounts Payable: 
Association Expense ................. . $ 26,188.09 $ 21,516.14 $ 4,671.95 $ -O0- $ -0- $ -0- 
Womens AUminaty 5 ..c sek cae eae ean 350.50 350.50 -0O- -0O- -0- -0- 
Consultant for Mentally Ill.............. 3,250.00 3,250.00 -0- -0- -0O- -0O- 
pe ee 96,224.07 -0- -0- 96,224.07 -0- -0- 
Due to Journal Fund.................... 48,473.45 48,473.45 -0- -0- -0- -0- 
Due to Medical Defense Fund............. 35,991.77 317.00 -0- 35,674.77 -0- -0- 
GOMOD TROON a aia osc oe nek wid ce nana 552.87 552.87 -0- -0- -0- -0- 
Deferred Revenues: 
Exhibit Space—Annual Session ............ 5,439.50 5,439.50 -0- -0- -0- -0- 
Advertising Revenue .................... 1,967.55 -0- 1,967.55 -0- -0- -0- 
Subscription Revenue ................... 275.89 -0O- 275.89 -0- -0- -0- 
NORRIE INN 3 5 ons ae Saphelo aiars eupi0re.e 14,319.00 8,730.00 918.00 4,365.00 306.00 -0- 
Bs Bae nerer ene) pene 200,396.75 ~$~ ise oi = sits 200,396.75 
NE oo 85 a, et $ 433,429.44 $ 88,629.46 $ 7,833.39 $136,263.84 $ 306.00 $ 200,396.75 
FUND BALANCES 
ee 8 Oe >| Ca an ae re $ 965,714.29 $190,041.72 $41,148.38 $(117,536.80) $79,508.22 $ 772,552.77 
Add: 
Excess of Revenues over Expenditures........ 84,530.98 (5,512.88) 11,740.94 71,230.42 7,072.50 -0O- 
Net Additions to Fixed Assets: 
Furniture and Equipment.............. 3,308.65 -0- -0- -0- -0- 3,308.65 
ae 8,867.48 -0- -0- -0- -0O- 8,867.48 
Mortgage Principal Paid.................. 21,690.12 -0- -0- -0- -0- 21,690.12 


Balance, December 31, 1956................. $1,084,111.52 





TOTAL LIABILITIES AND 
FUND BALANCES.............. $1,517,540.96 


Parentheses denote red figures. 





$184,528.84 








$52,889.32 





$273,158.30 





$60,722.71 











$(46,306.38) 





$86,580.72 





$89,957.46 





$86,886.72 












$ 806,419.02 





$1,006,815.77 
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accounting principles applied on a basis consistent with that 
of the preceding year. 


Respectfully submitted, 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 


{EpIToR’s NOTE: Only the Statement of Financial Posi- 
tion and the Statement of Revenues and Expenditures are 
published herewith, but all financial reports are available 
for perusal by any member of the Association.} 


STATEMENT OF REVENUES AND EXPENDITURES 
TEXAS STATE JOURNAL OF MEDICINE 
For the Year Ended December 31, 1956 


REVENUES JOURNAL FUND 


Membership Dues $21,217.50 
Journal Advertising . 70,907.98 
Subscriptions . . ; 872.56 


Total Revenues 


$92,998.04 


EXPENDITURES 


Printing Journals 

Engraving 

Mailing Journals 

Advertising Commissions and Discounts 
Register of Copyright 
Uncollectible Accounts . 

Salaries 

Retirement 

Payroll Taxes 

Travel 

Disability Insurance 

Christmas Gift 

Miscellaneous Personnel Expense 
Office Supplies . 

Telephone and Telegraph 
Postage 

Parcel Post, Express, and Freight 
Publications 

Miscellaneous Office Expense 
Typography and Lithography 
Photography 

Stencils and Machine Supplies 
Maintenance and Repairs—Equipment 
Air Conditioning Contract 
Utilities . . 

Miscellaneous General Expense 


Total Expenditures 


EXCESS OF REVENUES OVER EXPENDITURES 


Report of Auditor to Texas Memorial 
Medical Library Association 


Austin, Texas, March 12, 1957. 


Dr. R. W. Kimbro, President, 
Texas Memorial Medical Library Association, 
Cleburne, Texas. 


Dear Sir: 


We have examined the Statement of Financial Position of 
the Texas Memorial Medical Library Association as of De- 
cember 31, 1956, and the Statement of Cash Receipts and 
Disbursements for the year then ended. Our examination 
was made in accordance with generally accepted auditing 
standards, and accordingly included such tests of the account- 
ing records and such other auditing procedures as we con- 
sidered necessary in the circumstances. 


In our opinion, the accompanying Statement of Financial 
Position and Statement of Cash Receipts and Disbursements 
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present fairly the financial position of the Texas Memorial 
Medical Library Association at December 31, 1956, and its 
cash receipts and disbursements for the year then ended, in 
conformity with generally accepted accounting principles 


applied on a basis consistent with that of the preceding year. 


Sincerely, 


SCHIEFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 


STATEMENT OF FINANCIAL POSITION 
As of December 31, 1956 


ASSETS 


Cash on Deposit—Austin National Bank 
Investments: 


Equitable Building and Loan Association 

Shares .....-$1,000.00 
Mutual Building and Loan Association 

Shares . 1,000.00 
Tarrant County Building and Loan 

Association Shares . ... 1,000.00 
Investors Mutual, Inc., Shares 8,000.00 
American Telephone and Telegraph Shares 5,464.11 
American Telephone and —— 

Debentures .... icsocse ae 
U. S. Savings Bonds—Series “FF ; 1,480.00 
U. S. Savings Bonds—Series ‘“‘G’’ 5,000.00 
U. S. Savings Bonds—Series “J” ........ 576.00 


$ 2,004.75 


23,931.48 


TOTAL ASSETS $25,936.23 


FUND BALANCES 


Dr. and Mrs. N. D. Buie 

Dr. Martin Junius Taylor. 

Dr. and Mrs. William Thomas Carter Memorial . 

Woman's Auxiliary to the Texas Medical Association: 
G. A. Ray Memorial . .$1,000.00 
Romayne Ray Memorial 1,000.00 
Mrs. S. H. Watson Memorial 100.00 
Presidents’ Library Endowment 1,000.00 
Woman's Auxiliary Library Endowment... 4,581.00 


$ 1,000.00 
1,000.00 
1,000.00 


7,681.00 


County Medical Society Library Endowment... . 
Mary Carter Owen and Mattie Hanes Brindley Memorial 
Dr. and Mrs. V. R. Hurst . . 1,000.00 
Dr. J. C. Terrell bebe ours a 8 1,000.00 
Dr. Karl John Karnaky os bese 209.00 
Dr. W. B. Weary : . ; 13.10 
Texas Pediatric Society Library Endowment. 1,000.00 
Dr. and Mrs. Sam E. Thompson Memorial 1,030.00 
Warner E. Williams Memorial... . 1,000.00 
Hattie Hunt Memorial oe% ; 1,000.00 
Inez Anthony Hudgins Endowment sole arse 740.00 
Dr. Sterling E. Russ Memorial ib eaoa 740.00 
Percy R. Fayle (teak cao hs ; 10.00 
Dr. William Everitt Payne 5.00 
J. M. Coleman Endowment ae 250.00 
Dr. Frederick C. Coleman Memorial wan 10.00 
Dr. J. Arch Stephens Memorial 5.00 
Dr. Sam E. Thompson Memorial for Rare Books... . . 250.00 
Sam N. Key, Sr. Memorial ape 1,060.00 
Anonymous Donor .......... 125.00 
Undistributed Income: 
Restricted to Pediatric Service 


1,688.00 
1,000.00 


$ 167.69 


.. 2,952.44 3,120.13 


TOTAL FUND BALANCES $25,936.23 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
For the Year Ended December 31, 1956 


CASH ON DEPOsIT—January 1, 1956 $ 514.72 


RECEIPTS 


Income from Investments: 
American Telephone and Telegraph, 
Dividends 


American Telephone and Telegraph, 
Interest 





Investors Mutual, Inc., Dividends 

Equitable Building and Loan, Dividends. . 

Mutual Building and Loan, Dividends. . . 

Tarrant County Building and Loan, 
Dividends 

U. S. Savings Bonds—Series ‘‘G,”’ 
Interest 


Donations: 
Dr. Frederick C. Coleman Memorial Fund 
J. M. Coleman Endowment Fund 
Dr. J. Arch Stephens Memorial Fund... . 


Dr. and Mrs. Sam E. Thompson Memorial 
Fund . 


Dr. Sam E. Thompson Memorial Fund for 
Rare Books 


Total Cash Receipts 2,367.89 


Total Cash Available $2,882.61 
DISBURSEMENTS 
Purchase of American Telephone and 
Telegraph Shares 
Purchase of Rare Books. . 


Total Cash Disbursements 


CASH ON DEPOsIT—December 31, 1956 


$2,004.75 


{NoTE: U. S. Savings Bonds, Series “J,” which cost $576.00 and 
which have a maturity value of $800.00, were donated by the Woman's 
Auxiliary for the Woman’s Auxiliary Library Endowment Fund. Inas- 
much as this donation did not involve a cash transaction, it is not 
reflected in the above statement.]} 


SUPPLEMENTARY REPORT 
OF BOARD OF TRUSTEES 


Operating Funds 


The Board of Trustees met here in Dallas on Friday 
evening and again today, and it had an opportunity critically 
to review revenue and expenditures for the first three months 
of this year as well as the entire 1957 budget. The Board 
believes that fiscal affairs generally are in good order. Nev- 
ertheless, the Board wishes to provide information about the 
General Operating Fund of the Association. For your review, 
$30 of the $50 dues from regular members are allocated to 
the General Operating Fund. Of the remainder, $15 are 
allocated to the Building Fund, $3 to the Journal, $1 to the 
Medical Defense Fund, and $1 to Woman’s Auxiliary. 

The Texas Medical Association has been undergoing a 
remarkable period of growth and development in recent 
years. There have been many new programs initiated, and 
others have been expanded. Services offered today are much 
greater than ever before. The Association now has some 34 
boards, councils, and committees, and most of them are en- 
gaged in ambitious and worth-while programs. 

These stepped-up activities are taxing the General Operat- 
ing Fund of the Association. As you may have noted in our 
published report, the Association completed the year 1956 
with a small balance of $6,000 of revenue over expenditures. 
Actually, had it not been for extremely favorable advertising 
revenue from the Journal, the ledger for 1956 would have 
been written in red. This year, the margin of income over 
expenditures in the current budget is extremely modest. 

The 1957 budget provides a cushion of only 2.5 per cent 
to meet adjustments, emergencies, and additional requests 
which might be presented in the months ahead. 

In substance, the Board wishes to inform the House of 
Delegates that Association activities have attained the maxi- 
mum growth under present operating funds. 
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Group Disability Insurance 


At its meeting today, the Board of Trustees also had an- 
other opportunity to analyze the group disability insurance 
program of the Texas Medical Association. 

The program has been progressing very steadily in recent 
months. New applications continue to be received daily, and 
the program now is serving an even larger percentage of our 
membership. One hundred forty more members have at- 
tained coverage since February 1. 

There are two important developments which the Board 
of Trustees would like to bring to the attention of the House 
of Delegates. 

First, the financial operation of the disability program is 
a very healthy one. The loss ratio for the first year of opera- 
tion was considerably smaller than has been encountered in 
programs offered by other state associations and by specialty 
societies. 

As a result, I am pleased to announce that there will be 
no changes in the premium structure in the year ahead. Last 
November, Mr. J. E. Hellgren of Lumbermens Mutual Cas- 
ualty Company informed us that the company expected to 
continue the 10-year sickness plan on the basis of premium 
rates which are graduated by age brackets, that is, higher 
premiums for older doctors. This would have represented 
a change for participants in the 10-year plan inasmuch as 
they presently are paying the same level premium, regardless 
of age. Mr. Hellgren now has assured us that the present 
healthy financial status of our program will make it unneces- 
sary for the company to initiate this change during the com- 
ing year. 

Second, the Board of Trustees was much impressed with 
an analysis of 35 group disability insurance programs offered 
by medical societies which was conducted recently by the 
Insurance Committee of the California Medical Association. 
The California survey confirms that the Texas Medical Asso- 
ciation program is a truly outstanding one. Permit me to 
cite these highlights: 


1. Most group programs offer weekly benefits of $100. 
Texas provides the maximum benefits of the 35 policies sur- 
veyed, that is, $150 a week in the 10-year sickness program, 
and $600 a month in the three-year sickness program. 


2. The maximum accidental death benefit offered in any 


contract is $5,000. The Texas plan is one of 13 that offers 
$5,000. 


3. Texas and California offer the widest range of cover- 
age, and the greatest number of options. As you probably 
are aware, our plan offers a choice of three or 10-year sick- 
ness coverage, with optional waiting periods ranging from 
the first day to 180 days. Optional hospitalization benefits 
also are available. 


4. The most common provision for length of payments 
is two years for sickness and five years for accidental dis- 
ability. The Board of Trustees was impressed by the fact 
that Texas is the lone state which offers benefits up to 10 
years for sickness. And Texas is one of 12 states which offers 
lifetime benefits for disability from accident. 

The Board of Trustees urges all delegates to review this 
survey by the California Medical Association. We also would 
like to commend the Council on Medical Economics once 
again for obtaining what we believe is the most comprehen- 
sive and flexible program offered by any medical society. 


Expenses of President 


In action Friday night, the Board of Trustees voted to re- 
imburse Dr. M. O. Rouse fully for the expenses which he 
reported in discharging his duties as President during the 
past year. Dr. Rouse submitted an extremely modest state- 
ment totaling $1,438 for travel, telephone, postage, and other 
out-of-pocket expenses. 
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The Board of Trustees recognizes that the amount which 
Dr. Rouse submitted represents only a small portion of his 
actual expenses and loss of time from the office. By this 
generous action, Dr. Rouse has established a precedent in 
conserving Association funds, thereby making possible their 
utilization in expanded services and programs. The Board 
of Trustees wishes to commend this great leader of Texas 
Medicine for placing the profession which he serves ahead 
of personal consideration. 


Headquarters Activity 


Present activities and administrative items pertaining. to 
the headquarters staff in Austin were favorably considered 
by the Board of Trustees during the past two days. The doc- 
tors of Texas are fortunate indeed to have their administra- 
tive affairs carried out so capably by an energetic staff. Their 
activities, as recounted by the Executive Secretary in his re- 
port, deserves the sincere appreciation of each of our 7,600 
members. The Board of Trustees offers this public com- 
mendation to the staff for its record of outstanding accom- 
plishment, and for its continuing, loyal services. 


Before I pass on, I would like to say just this comment 
with regard to the Executive Secretary. Four years ago we 
were fortunate to obtain the services of Mr. C. Lincoln Wil- 
liston as our Executive Secretary. In that four years that he 
has been in charge of our central office we have enjoyed a 
period of growth, a period of substantial relationships with 
county societies such as we have never enjoyed in the 20 
years that I have been with our state Association. I think 
we are fortunate to have a man who is a capable organizer, 
an indefatigable worker, and I would like to say to him for 
the Board of Trustees and the House of Delegates that it is a 
job well done, Mr. Williston (applause). 


Bequests 


The Board of Trustees is pleased to announce that the 
Texas Medical Association has been named as beneficiary in 
two trusts recently established by an anonymous donor. At 
the time income becomes available, it is to be used by the 
Board of Trustees for any medical program which it deems 
worthy. In addition, there are several other trusts presently 
being formulated by other individuals which name the Texas 
Medical Association as beneficiary. The Board of Trustees 
looks forward to reporting these trusts during the coming 
year. 

And finally, on behalf of the Board of Trustees, I am 
pleased to report two large bequests which have been made 
by the late Dr. Sam E. Thompson of Kerrville. As most 
delegates are aware, Dr. Thompson was a past president of 
the Texas Medical Association and chairman of the Board 
of Trustees. He was respected and beloved by all of his 
colleagues. 

Students in medical school and those of us in practice will 
profit from Dr. Thompson’s generous support. Settlement 
of his estate will make available approximately one-half mil- 
lion dollars for the establishment of the Sam E. Thompson 
Scholarship Fund. Income from this fund has been left in 
trust to the Board of Trustees and to the dean of the Uni- 
versity of Texas Medical Branch. It will be used to aid resi- 
dents of this state attending the Medical Branch at Galveston 
who, without such assistance, might not be able to obtain a 
medical education. Loans will be made up to $3,000 per 
student. Dr. Thompson has stipulated that the interest rate 
shall not exceed 4 per cent annually. 


Dr. Thompson’s estate also has made available $50,000 
to the Texas Memorial Medical Library Association. Income 
from this second bequest will be used to make the Memorial 


Library in Austin an even more valuable source of medical 
information to practicing physicians. 


TEXAS State Journal of Medicine, JUNE, 1957 


In reporting these gifts, permit me to read a pertinent ex- 
cerpt from Dr. Thompson’s writing which expressed his 
philosophy in establishing these funds. 

“What I am endeavoring to do,” he wrote, “is to create 


- am unending service to the medical profession of Texas and 


through it, a better service to the sick. A man who serves 
only while he lives, serves for a very short period. I would 
like for my services—existing in some form—to go on in- 
definitely after my physical being has ceased to exist.” 
Respectfully submitted, 

R. W. KIMBRO, Chairman, 

G. V. BRINDLEY, Vice-Chairman, 

J. B. COPELAND, Secretary, 

TROY A. SHAFER, 

BYRON P. YORK. 


Dr. Deaton: The report of the Board of Trustees and the 
supplementary report will be referred to the Reference Com- 
mittee on Finance. Next we have the report of the Board of 
Councilors, Dr. Billups, Chairman. 

Dr. J. T. Billups, Houston: You have the main portion 
of the report of the Board of Councilors in the Handbook 
but unfortunately we also have a supplementary report: 


REPORT OF BOARD OF COUNCILORS 


The usual meetings have been held and routine business 
handled. Details are properly filed. 

If portions of any report of the Board of Councilors seem 
harassing, please refer to Chapter IV, Section 9, of the By- 
Laws. The duty of the Board is clear. 

Most component county societies are active, interested, and 
showing expected progress, but unfortunately some remain 
virtually inactive and uninterested. With proper and very 
careful development of the central indoctrination program, 
gradual revitalization of stagnant societies is expected. 

There is improvement in a few district medical societies, 
but a few are complete failures. 

The Board wishes to emphasize again the need for utmost 
care on the part of component societies in the selection of 
delegates. 


Again the Board is concerned regarding important de- 
cisions and policy actions by the Executive Council during 
its interim sessions after the attendance has dwindled to a 
bare quorum or less. 


Recommendations 


As reported last year, several items of particular interest 
have been under study and some are now ready for specific 
recommendations for the delegates’ consideration. 

1. The Board of Councilors considered the problem of 
trial of a member by the executive board of larger societies 
and the rights and privileges of such members. It is the 
opinion of the Board that the member to be tried should 
have the choice of trial by the executive board or the county 
society as a whole. 

2. The Board of Councilors reviewed the provision of 
the Constitution and By-Laws concerning the appeal of a 
member to join another county medical society, when re- 
fused membership by the society having jurisdiction. It is 
the opinion of the Board that the provision as written 
should have further limitation in that permission should be 
granted only for joining an adjacent county medical society. 

3. It is recommended that in some carefully selected in- 
stances, branch societies of component medical societies be 
allowed with the incorporation of the following basic re- 
quirements: 


439 











a. That request may come from the parent component 
county medical society by two-thirds majority vote. 


b. That request may come from a semi-isolated section of 
an area of jurisdiction of a component county medical so- 
ciety where at least 80 per cent of the members in that 
area petition for a branch society. 


c. That 25 or more members be required as the mini- 
mum to establish and maintain a branch society, all of 
whom must reside and practice in the area designated as 
the branch society area. 


d. That only a member of the parent society may be a 
member of a branch society and disciplinary jurisdiction 
must remain in the parent society. 


e. That before becoming operative, a request for estab- 
lishing a branch society must be approved by a two-thirds 
vote of the Board of Councilors in regular session and such 
a request must be accompanied by ‘the detailed plan of 
operation and necessary changes in the constitution and by- 
laws of the parent society. 


f. That by two-thirds majority vote the parent society 
may abolish its branch society. 


Respectfully submitted, 


J. T. BILLUPs, Chairman, 
R. M. TENERY, Secretary. 


SUPPLEMENTARY REPORT 
OF BOARD OF COUNCILORS 


The recommendations as enumerated in the original re- 
port need to be spelled out. 


Trial of Members 


Recommendation 1 requires that Chapter X, Section 3a, 
lines 18-21 of the By-Laws be changed from “and provided 
further that trials of members for unethical and improper 
conduct, the election of members, and the election of offi- 
cers shall be by the society as a whole” to read as follows: 
“and provided further that the election of members and 
the election of officers shall be by the society as a whole. 
In component county societies with less than one hundred 
members, or in those component county societies having 
one hundred or more members but who do not have an 
authorized executive board, the trial of members for un- 
ethical and improper conduct shall be by the society as a 
whole. In those component county societies having one 
hundred or more members and having authorized executive 
boards, the trial of members for unethical and improper 
conduct may be by the society as a whole or by the execu- 
tive board according to the request of the accused. This 
request must be in writing and must be received by the 
executive board of the component county society within 
seven days of the date the accused is notified in writing 
that a trial will be held. If no request is made by the 
accused, the executive board will conduct the trial of the 
member and render a verdict. 


Also, that Chapter X, Section 3b, lines 7-8 be changed 
from: “and to conduct the trial of a member and render a 
verdict,” to read as follows: “and to conduct the trial of 
a member and render a verdict unless the accused member 
has requested trial by the county society as a whole.” 


Membership in County Other Than of Residence 


Recommendation 2 requires that Chapter X, Section 9, 
lines 4-6 be changed from “the Board of Councilors, which, 
on a majority vote, may permit him to apply for member- 
ship in another component county society,” to read as fol- 
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lows: “the Board of Councilors, which, on a majority vote, 
may permit him to apply for membership in a component 
county society whose territorial limits join those of the com- 
ponent county society under whose jurisdiction he resides.” 


Branch Societies 


By-Law changes concerning branch societies, recommenda- 
tion 3 follow: 

Designate present Chapter X, Section 2 of the By-Laws 
as Section 2(a). Add to the last sentence of Chapter X, 
Section 2, ‘“. . .; however, branch societies may be estab- 
lished as provided in Section 2(b).” 

Add a new Chapter X, Section 2(b) as follows: 


“Component county medical societies having over one 
hundred members and with congested divided areas may 
be allowed to establish branch societies according to the 
following provisions: (1) twenty-five members is a re- 
quired minimum for the establishment and maintenance of 
a branch society; such members must reside and practice in 
the area designated as the branch society area; (2) at least 
80 per cent of members practicing in a semi-isolated section 
of the area of jurisdiction of the component county society 
must petition for establishment of a branch society; (3) 
approval by the parent county society of the petition for 
establishment of a branch society must be by a two-thirds 
majority vote; (4) the parent society, via its District Coun- 
cilor, makes application to the Board of Councilors for per- 
mission to establish a branch society; the application is to 
be accompanied by a detailed plan of operation and the 
necessary changes in the Constitution and By-Laws of the 
parent society; approval is to be by a two-thirds majority 
vote of the Board of Councilors meeting in regular session; 
(5) only a member of the parent society may be a member 
of a branch society, and disciplinary jurisdiction is to re- 
main with the parent society; and (6) the parent compo- 
nent county society retains the right to abolish a branch of 
its society with the approval of the Board of Councilors.” 


Indoctrination 


There have been many inquiries concerning the inter- 
pretation of the By-Laws concerning intern, resident and 
military in relation to provisional membership and the in- 
doctrination program. It is the feeling of the Board of 
Councilors that intern, resident, and military members 
should not be included on a compulsory basis during their 
temporary status and their compliance with these provisions 
should begin when regular membership begins. 

The Board of Councilors feels that the intern, resident, 
or military member is not in a position for a county so- 
ciety to judge fully his desirability in most cases and that 
the provisions for his provisional membership and the in- 
doctrination program would much better be delayed until 
he gets to be a regular member of the society where he 
can be properly judged in his qualifications. In order to 
accomplish this it is recommended that the following be 
added to Section 4, Chapter X, of the By-Laws: 


“Intern membership, resident membership, and military 
membership shall not be considered as a substitute for any 
part of the twenty-four (24) months of provisional mem- 
bership.” . 

There have also been many inquiries concerning transfer 
members in relation to provisional membership and the 
indoctrination program. The Board of Councilors as a body 
and the Councilors individually, as working members of 
the district territories, feel keenly that transfer members 
should definitely be treated as new members in relation to 
indoctrination and provisional status, and in order to spell 
out this requirement we recommend that the following 
be added to Chapter X, Section 4, of the By-Laws: 
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“Any member accepted on transfer from another com- 
ponent county medical society shall also serve twenty-four 
(24) months as a provisional member and shall attend the 
indoctrination program before being considered for regular 
membership.” 


Respectfully submitted, 


J. T. BILLUPs, Chairman, 
R. M. TENERY, Secretary. 


Dr. Deaton: The report and supplementary report of the 
Board of Councilors are referred to the Reference Commit- 
tee on Constitution and By-Laws. These amendments can 
be adopted in this present session if the committee recom- 
mends it favorably or if the House decides to do so. Next 
is the report of Delegates to the American Medical Asso- 
ciation, Dr. Milford O. Rouse, chairman. 

Dr. Rouse, Dallas: I would like to refer you to our re- 
port in the Handbook: 


REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 


The activities of the Texas Delegates to the House of 
Delegates of the American Medical Association last June 
and last November already have been summarized in the 
Journal, and so will not be repeated here. 


The Delegates would like to remind every physician that 
he has the privilege of presenting a resolution to the Amer- 
ican Medical Association House, by preparing it, having the 
delegate from his county society to the Texas House present 
it before the House of Delegates of the Texas Medical 
Association, from which it can be carried to the American 
Medical Association House. County societies and individual 
delegates also are urged to present any resolutions having to 
do with the problems of medicine, to the Texas House, be- 
cause the Delegates much prefer that they be reviewed thor- 
oughly in the Texas House before taking them to the Amer- 
ican Medical Association House. 


The Texas Delegates also would like to invite every Texas 
doctor who will be attending the American Medical Asso- 
ciation session in New York next June to come by and see 
the House in action, as visitors are always welcome. Texas 
will maintain a hospitality room in the American Medical 
Association headquarters hotel, the Waldorf-Astoria, and 
every Texas doctor attending the meeting not only will be 
welcome at the Texas room as a visitor but also will be 
welcome as a host, which he will be. 


The 1959 Clinical Session of the American Medical Asso- 
ciation will be held in Dallas the latter part of Novem- 
ber that year, and the Texas Delegates are already making 
plans for making that the most successful Clinical Session 
the American Medical Association has ever had. 


Respectfully submitted, 


MILFORD O. ROUSE, Chairman, 
TROY A. SHAFER, 

JOHN K. GLEN, 

L. C. HEARE, 

JAMES H. WOOTEN, Jr., 

T. C. TERRELL, 

J. B. COPELAND, 

J. C. TERRELL (delegate designate). 


Dr. Rouse: I have just one further comment: In New 
York, the first week in June, Texas will have a hospitality 
room at the Waldorf-Astoria. That is your room and not 
just for the delegates. We want you all to come and enjoy 
it and let’s show the rest of the country who Texans are. 
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I would like to remind you that in 1959 the clinical ses- 
sion of the AMA will meet in Texas in Dallas, and in 
1959 in the summer we hope and plan to elect Dr. F. J. L. 
Blasingame President-Elect of the American Medical Asso- 
ciation. 


{The report of the Delegates to the American Medical 
Association subsequently was referred to the Reference 
Committee on Resolutions and Memorials.} 

Now, Mr. Speaker, while I am here, if I may, I will 
give you the Report of the Executive Council: 


REPORT OF EXECUTIVE COUNCIL 


The increasingly important role of the Executive Council 
as the interim policy-making body of the Texas Medical 
Association was reflected in the large number of council 
and committee reports which were presented at the fall 
meeting on September 9, 1956, and the winter meeting on 
January 27, 1957. 

Twenty-nine committee reports were submitted at the 
September meeting, which followed a special called meeting 
of the House of Delegates. Twenty-four committee reports 
were given in January. 

Attendance was uniformly good at both sessions. All but 
two members of the Executive Council were present in Sep- 
tember, and 34 of 41 were on hand for the January meet- 
ing. Approval was given to most of the reports, although 
in some instances toward the end of the January meeting, 
the reports were merely received because the dwindling at- 
tendance of voting members made it undesirable to take 
action on important problems. 


A high light of the September meeting was the presen- 
tation of a plaque to the Texas General Practitioner of the 
Year for 1956, Dr. Holland T. Jackson, Fort Worth, by 
the Councilor of his district, Dr. Travis Smith, Abilene. 
The Executive Council was preceded on Saturday by council 
and committee meetings, and by the second annual Confer- 
ence on Public Relations. The PR Conference was well 
attended and featured addresses by Dick West of the Dallas 
Morning News; William A. Richardson, Oradell, N. J., 
editor of Medical Economics; and Bryan Blalock, Marshall, 
director of public relations, Southern Division, The Borden 
Company. 


The January meeting of the Executive Council climaxed 
a full week end of activities. A record attendance of 350 
physicians and their wives was recorded despite inclement 
weather. The Executive Council meeting was preceded by 
council and committee meetings, by the offering of the 
Association’s first Indoctrination Program, and by the sixth 
annual Conference of County Medical Society Officials and 
the Symposium on Legislation. Featured guest speakers were 
the Hon. Olin Teague of Bryan, Representative in Congress 
from the Sixth District of Texas; Mrs. Mary D. Cain, editor 
and manager of the Summit (Miss.) Sun; and C. Joseph 
Stetler, Chicago, director of the Law Department of the 
American Medical Association. 


Respectfully submitted, 


M. O. ROUSE, President, 
C. LINCOLN WILLISTON, Executive Secretary. 


Dr. Deaton: The report of the Executive Council is re- 
ferred to the Reference Committee on Reports of Officers 
and Committees. Next is the report of the Council on 
Medical Defense, Dr. Charles McGehee, chairman. 

Dr. Charles L. McGehee, San Antonio: You are asked 
to read the report of the Council on Medical Defense in 
the Handbook, and we also have a supplementary report: 
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REPORT OF COUNCIL ON 
MEDICAL DEFENSE 


The Council on Medical Defense has been active this year 
in making its malpractice surveys, and the splendid co- 
operation of the physicians of this state has made the sur- 
veys very successful. 

The survey completed just prior to last year’s annual 
session was highly successful in that of the approximately 
7,100 cards sent out, replies were received from 4,450, 
which represents 62.69 per cent. This is an encouraging 
return as normally a poll of this nature is considered very 
successful if the return is around 12 per cent. The informa- 
tion gained from this initial survey was informative, but 
it did point out certain areas in which more information 
was needed, and as a result in December a much more de- 
tailed questionnaire was mailed out. The response to such 
a detailed questionnaire was encouraging in that from the 
approximately 7,100 questionnaires distributed, there have 
been, to date, 2,943 replies, which represents about a 41.45 
per cent return. As a result, the Council has been able to 
compile a great deal of useful information and is in the 
process of gaining more by a continued examination and 
study of the information that has been compiled to date. 

To give examples of some of the facts and topics being 
explored as a result of these surveys, the Council would like 
to set forth some of the following subjects: 

1. Types of practice most frequently involved in mal- 
practice threats or suits. 

2. Treatment from which the threat or suit arose. 

3. Present status of all threats or suits reported. 

4. Facts concerning judgments and settlements. 

5. Various subjects concerning insurance coverage such 
as limits and premiums paid. 

6. Type of patient involved. 


At the present time the information gained from these 
surveys is being studied and put into a form whereby it 
will be more useful to this Council and to the membership 
of the Texas Medical Association. 

The Council recently has revised the booklet, “Facts to 
Protect You and Your Patient,” and distributed a copy to 
each physician throughout the state. This booklet is essen- 
tially the same as the prior publication in all but one re- 
spect. The various types of consent forms and similar in- 
struments have been greatly expanded to offer a much 
larger selection to choose from when the necessity for one 
of these forms arises. 

The Council is also continuing its studies of problems 
arising from malpractice insurance coverage and hopes to 
have some definite information to report in this area in the 
not too distant future. 


Respectfully submitted, 


CHARLES L. MCGEHEE, Chairman, 
LouIs W. BRECK, 

JOHN H. WOoTTERS, 

W. P. PHILIPS, 

P. M. KUYKENDALL, 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


SUPPLEMENTARY REPORT 
OF COUNCIL ON MEDICAL DEFENSE 


The Council on Medical Defense is pleased to report that 
its second malpractice survey has been completed and that 
the information gained has been compiled whereby it can 
be examined and studied to assist further the medical pro- 
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fession in combatting malpractice. This second survey has 
been useful to the Council by supplementing the informa- 
tion gained in the initial survey conducted last year and in 
bringing to light further facts which the first survey had 
not shown. 

Once again, this Council would like to express its appre- 
ciation to the physicians of this state for their cooperation 
in helping to make this survey a successful one. The facts 
and information presented by this survey will be of great 
assistance to this Council in its continuing study of mal- 
practice. This knowledge can also be passed on to the in- 
dividual members of the medical profession through our 
visitation programs. 

The Council would like to call to your attention a panel 
discussion to be held on Monday, April 29, on the “Current 
Trends in Malpractice.” 

Your Council, in discussion of the various aspects of mal- 
practice, feels that a closer relationship between the medical 
and legal professions will do much to alleviate some of the 
problems presented in malpractice cases. As a result, your 
Council recommends that active support be given to those 
groups interested in fostering better relations between the 
medical and legal professions. 


Respectfully submitted, 


CHARLES L. MCGEHEE, Chairman, 
Louis W. BRECK, 

JOHN H. WOOTTERS, 

W. P. PHILIPS, 

P. M. KUYKENDALL, 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: The report of the Council on Medical De- 
fense together with the supplementary report will be re- 
ferred to the Reference Committee on Reports of Officers 
and Committees. Next we have the report of the Council 
on Medical Jurisprudence, Dr. Cleveland. 

{Dr. G. W. Cleveland, Austin, then presented the fol- 
lowing reports:]} 


REPORT OF COUNCIL 
ON MEDICAL JURISPRUDENCE 


A detailed report of current state legislation was mailed 
in mid-March individually to each member of the House of 
Delegates as well as to county medical society secretaries 
and legislative chairmen. 

Respectfully submitted, 


G. W. CLEVELAND, Chairman, 
ROBERT D. MORETON, 

MYLIE E. DURHAM, JR., 

J. W. RAINER, 

JOHN M. SMITH, JR., 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


{This report also was published under the title ““Develop- 
ments in State Legislation” in the March; 1957, Journal, 
pages 170-172.} 


SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL JURISPRUDENCE 


The Council on Medical Jurisprudence is pleased that 
there has been enthusiastic reception of the bulletin entitled 
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“Developments in State Legislation,” referred to in the orig- 
inal report. 

The Council also wishes to report that, in most cases, legis- 
lation supported by this Council is progressing satisfactorily. 
Legislation which has been opposed, because it was felt it 
would be detrimental to the health and welfare of the people 
of our state, has failed to pass. 

Dr. John McDonald of Tulsa, Okla., who is a member 
of the AMA Council on Legislation and district representa- 
tive of that council for Texas, Arkansas, Missouri, Oklahoma, 
Louisiana, and Kansas, met with the Council and discussed 
present federal legislation. He is working in cooperation 
with this Council in the establishment of an efficient system 
whereby physicians of our state can be informed on important 
federal legislation affecting the medical profession. 


Respectfully submitted, 


G. W. CLEVELAND, Chairman, 
ROBERT D. MORETON, 

MYLIE E. DURHAM, JR., 

J. W. RAINER, 

JOHN M. SMITH, JR., 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: The reports of the Council on Medical Juris- 
prudence will be referred to the Reference Committee on 
Resolutions and Memorials. Next is the report of the Coun- 
cil on Scientific Work, Dr. Owen, chairman. 


{Dr. May Owen, Fort Worth, addressed some remarks to 


the House of Delegates which summarized the printed re- 
port:] 


REPORT OF COUNCIL ON 
SCIENTIFIC WORK 


The Council on Scientific Work has been active in ar- 
ranging the scientific program for the annual meeting. 

Beginning early in May, 1956, soon after the session in 
Galveston, the members of the Council had a meeting with 
the section officers of the Association and the officers of 
several specialty societies that are sharing guest speakers 
and meeting with us. During the year, there were two meet- 
ings of the Council in Austin and three with the officers 
of sections and specialty societies. At these meetings, there 
has been a lively interest shown by everyone, and one aim 
has been paramount—to have the best program possible, 
one that will be of interest, and one that every member of 
the Association will feel he cannot afford to miss. 

There are 24 guest speakers from this country and Can- 
ada. The refresher courses will cover a variety of subjects 
and will be presented on Monday, Tuesday, and Wednesday 
mornings, 8:15 to 9:45, in the Baker Hotel. There has 
been no advance registration for these courses, but attend- 
ance will be limited, and tickets should be obtained as soon 
as possible upon arrival in Dallas. 

The scientific portion of specialty society programs is 
open to all members of the Texas Medical Association. 

The Academy of General Practice will give its members 
category 2 credit for attendance at any of the scientific 
events. 


The President's big party has been arranged for Tuesday 
evening in the beautiful Ballroom of the Statler Hilton 
Hotel. There will be the alumni banquets on Monday eve- 
ning and fraternity parties on Tuesday. The Wednesday 
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luncheon has been planned to be a fitting climax to the 
ninetieth annual session of the Texas Medical Association. 


Respectfully submitted, 


MAY OWEN, Chairman, 

L. BONHAM JONES, 

E. D. McKay, 

JOHN C. KENNEDY, 

B. H. WILLIAMS, 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: I think perhaps I am not talking out of 
school to say that Dr. Owen is winding up about 10 years 
as chairman of this committee, and she deserves a great deal 
of commendation. Her report is referred to the Reference 
Committee on Scientific Work. Next is the report of the 
Council on Medical Economics, Dr. Harvey Renger, chairman. 

Dr. Renger: We have a printed and also a supplementary 
report: 


REPORT OF COUNCIL 
ON MEDICAL ECONOMICS 


In 1956 the Council on Medical Economics held four 
meetings as a committee of the whole and two subcom- 
mittee meetings. 

The Council’s efforts were directed to (1) conducting 
the Texas Medical Association’s average fee survey; (2) 
compiling a fee schedule for the Dependents Medical Care 
Program at the direction of the House of Delegates; (3) 
reviewing the Texas Medical Association’s true group dis- 
ability program underwritten by Lumbermens Mutual Cas- 
ualty Company and administered by Charles O. Finley and 
Company; and (4) investigating group life and group acci- 
dent insurance plans. Information on each project follows: 

1. Texas Medical Association’s Average Fee Survey.— 
This survey was completed in the summer of 1956. More 
than 4,000 replies were received. The results were com- 
piled on IBM tabulating equipment. The information is 
available to any member of the Association requesting it 
for his personal use. 


2. Dependents Medical Care Program.—At the direction 
of the House of Delegates, the Council compiled a schedule 
of fees to be used in negotiating an agreement with the 
Department of Defense concerning the Texas Medical 
Association’s participation in the Medicare program. Thirty- 
three specialty groups and related organizations were con- 
sulted, as well as numerous officers and members of the 
Association. The chairman of the Council on Medical 
Economics was a member of the group which conducted 
the negotiations in Washington, D. C., with the Defense 
Department. In addition, the chairman also attended a gen- 
eral meeting in Chicago at the American Medical Associa- 
tion headquarters. 


3. True Group Disability Program.—The Council on 
Medical Economics maintained a continuing review of the 
Texas Medical Association’s true group disability program, 
holding three conferences with the underwriters, Lumber- 
mens Mutual Casualty Company, and a series of conferences 
with the administrator of the program, Charles O. Finley 
and Company. All the financial aspects of the program were 
investigated and found to be in good order. Also, in two 
instances the Council acted as an adjudication board, as di- 
rected by the House of Delegates, in matters relating to the 
program. 

4. Group Life and Accident Insurance Plans.—Various 
life insurance programs and group accident programs have 
been under study by the Council on Medical Economics, 
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and representatives of the organizations proposing these pro- 
grams have been interviewed. 

The Physicians Placement Service of the Texas Medical 
Association, which is under the supervision of the Council 
on Medical Economics, served 308 doctors and assisted 115 
communities. The Placement Service showed a gain of 3 per 
cent of doctors placed in 1956 over 1955, and a gain of 5 
per cent of community listings filled in 1956 over 1955. 


Individual members of the Council on Medical Economics 
presented programs on medical economics before various 
county medical societies throughout the year in conjunction 
with the visitation program. 


Respectfully submitted, 


HARVEY RENGER, Chairman, 

A. G. BARSH, 

C. FORREST JORNS, 

GAIL MEDFORD, 

C. D. BUSSEY, 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL ECONOMICS 


The Council on Medical Economics met in session on 
April 27. Investigation and discussion of the work of the 
Subcommittee of the Council on Medical Economics to Study 
Contract Medicine was undertaken by the Council. Addi- 
tional members were appointed to the subcommittee to assist 
in their investigations. 


Group life insurance plans were studied and final conclu- 
sions deferred until more study is completed. 

A review of the Texas Medical Association’s true group 
health insurance plan was discussed. A report from the Cali- 
fornia Medical Association comparing 29 state societies and 
6 large county societies revealed that the Texas Medical 
Association’s plan is leading in accidental death benefits, 
maximum enrollment age, widest range of waiting period, 
the longest length of payment for disability, largest amount 
of coverage, and the largest choice of coverage of the entire 
group studied. 


The Council on Medical Economics would like to report 
the financial standing of our program of accident health in- 
surance. The figures are as follows: Total premiums paid 
for the first year of operation, $416,612.64. Total amount 
paid out to policyholders, $82,671.39. The amount set aside 
for reserves, $295,236.39. This, of course, is our first year 
of operation and definitely reveals, as one can see, a sound 
insurance experience. 


Respectfully submitted, 


HARVEY RENGER, Chairman, 

A. G. BARSH, 

C. FORREST JORNS, 

GAIL MEDFORD, 

C. D. BussEY, 

MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: The reports of the Council on Medical Eco- 
nomics are referred to the Reference Committee on Medical 
Service and Public Relations. The next is the report of the 
Council on Medical Education and Hospitals, Dr. Albert 
Hartman of San Antonio, chairman. I understand Dr. Hart- 
man is not available and the report will be made by Dr. 
Chapman. 


Dr. John S. Chapman, Dallas: In addition to the printed 


report we have a supplementary report: 
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REPORT OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals met 
during the Texas Medical Association meeting April 21, 
1956, again September 8, 1956, and a third time January 
26, 1957. At all three meetings, reports were given by Wil- 
son Wells, Jr., executive secretary of the Texas Commission 
on Patient Care, showing continued progress by this com- 
mission. The Postgraduate Medical School of the University 
of Texas reported at each meeting on its growth and con- 
tinually expanding efforts to improve the postgraduate teach- 
ing of the physicians practicing in Texas. It was the feeling 
of the Council that this is an important branch of medical 
education and that it should receive support from the Legis- 
lature and continued support from the University of Texas. 
This type of postgraduate education will continue to im- 
prove the medical care of the people of Texas. 

The Council was impressed with the work of the Private 
Clinics and Hospitals Association of Texas in its work to 
improve the care of the patient in the smaller hospitals in 
Texas. It was pointed out that 24 per cent of all the pri- 
vate hospitals in the United States are located in Texas. 
This organization is working toward securing accreditation 
for the smaller hospitals without any outside pressure, and 
it was the opinion of the Council on Medical Education and 
Hospitals that every assistance possible should be granted 
this organization. A large amount of the care of the sick 
in Texas is carried out in. these smaller hospitals, and their 
efforts to improve themselves received commendation and 
as much support as the Council could give them. 


Dr. James A. Bethea, director of the Board for Texas 
State Hospitals and Special Schools, reported to the Council 
at each of its meetings. The Council commended Dr. Bethea 
and the Board on their splendid work in improving these 
institutions in Texas and gave them all support possible in 
their effort to secure more funds from the Legislature to 
operate these hospitals. It was noted that for the first time, 
in spite of the marked increase in admissions to the state 
mental hospitals, there had been a decrease in the over-all 
census; this decrease was due to the fact that by increasing 
the therapeutic facilities, the number of discharges exceeded 
the number of admissions. This was a very admirable ac- 
complishment, and the Council felt that the Board should 
receive all the support possible to aid in accomplishing its 
goal. 


Medical Educational Facilities 


At each of the meetings of the Council on Medical Edu- 
cation and Hospitals, the question of the need for addi- 
tional medical educational facilities was brought up. A 
committee was appointed by the chairman, consisting of 
Dr. Stanley W. Olson, dean of Baylor University College 
of Medicine, Houston, as chairman, and Dr. Melvin A. Cas- 
berg, Austin; Dr. A. J. Gill, Dallas; and Dr. John B. Trus- 
low, Galveston, as members. This committee made a pre- 
liminary investigation and report on this problem to the 
Council at its January meeting. The majority report of the 
Council submitted to the Executive Council of the Associa- 
tion incorporated acceptance of the conclusion of the sub- 
committee, which was that a thorough study of the needs 
for additional medical educational facilities in Texas should 
be made by some professional group independent of the 
Texas Medical Association and financed by the Legislature. 
The majority report contained recommendations that this 
study should determine the total need for medical educa- 
tional facilities in Texas; the optimum size of each facility 
based on the maintenance of a high level of teaching; and 
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the location of the facilities based on geographic distribution 
of the schools and the availability of clinical material. 

In view of this majority report the chairman of the Coun- 
cil felt he should render a minority report, which follows: 
“The chairman of the Council on Medical Education and 
Hospitals finds it necessary to render a minority report. He 
feels that on the basis of the information contained in the 
report of the subcommittee and in view of the expected 
continued growth of Texas, additional medical educational 
facilities will be needed in the very near future. Because 
of the normal lapse of time between the first legislative 
move to establish such a medical school and the final opera- 
tion of this school, it seems important that the Legislature 
should begin action at this time to consider establishing 
another medical branch of the University of Texas. He 
would, therefore, like to recommend that the Executive 
Council of the Texas Medical Association urge the Legisla- 
ture to move at this time toward the establishing of addi- 
tional medical educational facilities.” 

Dr. J. B. Copeland moved that the minority report be 
accepted with the addition of: “in the form of a third med- 
ical branch of the University of Texas to be located in 
Bexar County.” This motion was seconded and the minority 
report accepted by the Executive Council. The majority re- 
port was also accepted by the Executive Council. 

The Council on Medical Education and Hospitals has 
had complete cooperation during the year from the execu- 
tive staff of the Texas Medical Association, from the Uni- 
versity of Texas Medical Branch in Galveston, from the 
Southwestern Medical School branch in Dallas, and from 
Baylor University College of Medicine in Houston. It has 
also received complete cooperation from the executive di- 
rector of the Board for Texas State Hospitals and Special 
Schools, from the Texas Commission on Patient Care, from 
the dean of the Postgraduate School, from the Director of 
the M. D. Anderson Hospital and Tumor Institute, and from 
the officers of the Private Clinics and Hospitals Association. 
Anticipating this continuing cooperation, the Council feels 
that its work next year will be most pleasant. The Council 
is ready and willing to consider any program that the state 
medical society feels falls within its province and wishes 
to thank the many people who have helped us in our work 
the past year. 

Respectfully submitted, 
ALBERT W. HARTMAN, JR., Chairman, 
TRUMAN G. BLOCKER, JR., 
WILLIAM V. LEARY, 
JOHN S. CHAPMAN, 
MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


The Council heard a report presented by Mr. Wilson Wells 
of the Texas Commission on Patient Care regarding its pro- 
gram, in conjunction with the Texas Medical Association, 
for training medical secretaries. 

A report was presented by Dr. R. Lee Clark of the M. D. 
Anderson Hospital relating that that institution has set up 
Ph.D. level graduate programs in conjunction with the Uni- 
versity of Texas. 

Dr. Milford O. Rouse presented to the Council a report 
of the study of mental health in Texas made recently by 
Dr. Francis J. Gerty. He explained how the suggestions 
made by Dr. Gerty would relate to medical education in 


Texas in residency training programs in the state mental 
hospitals. 
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Dr. A. L. Delaney, chairman of the State Committee for 
the American Medical Education Foundation, presented a re- 
port of the recent AMEF campaign. He stated that Texas 
contributed approximately the same amount to the founda- 
tion this year as it did last year. 


New Medical School 


The Council, along with representatives of the Texas Com- 
mission on Higher Education, Dr. J. P. Abbott, Dr. E. W. 
Walker, and Dr. Frank Connelly, discussed the question of 
additional medical education facilities in the state quite thor- 
oughly. The following resolution, prepared by the Bexar 
County Medical Society, was read by the chairman: 


Whereas, the Executive Council of the Texas Medical Asso- 
ciation on January 26, 1957, recommended that “the Texas 
Medical Association urge the Legislature to move at this 
time toward the formation of a third Medical Branch of the 
University of Texas to be located in Bexar County’; and 


Whereas, the Texas Commission on Higher Education, on 
April 8, 1957, as a result of a hearing on the “Proposal to 
Establish a Medical Department or Branch of the University 
of Texas in Bexar County” decided to survey the need for 
additional medical educational facilities in the State of Texas 
as soon as practical and to submit appropriate reports and 
recommendations to the proper Executive and Legislative 
Branches of the State Government before the next meeting 
of the Texas Legislature; and 


Whereas, the University of Texas through the Board of 
Regents has indicated that if further studies show that addi- 
tional medical educational facilities are needed, the best solu- 
tion would be the creation of a new medical school and that 
the University of Texas appreciates the many advantages San 


Antonio has to offer as a potential site for a new medical 
school; and 


Whereas, the Texas Medical Association, has always at- 
tempted to maintain its proper position of leadership in af- 
fairs medical and for the general welfare; so therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association make available to the Texas Commission 
on Higher Education the facilities and support of the Texas 
Medical Association in conducting studies that will aid in 
evaluating needs for a third Medical Branch of the University 
of Texas; and be it further 

RESOLVED: That if a third Medical Branch is recom- 
mended by the Texas Commission on Higher Education, the 
Texas Medical Association will in the Texas Legislature sup- 
port, with its full facilities, legislation providing for the 
establishment of a third Medical Branch; and be it further 

RESOLVED: That the Texas Medical Association favors 
Bexar County as the site for the third Medical Branch of the 
University of Texas. 

On the motion of Dr. Blocker, seconded by Dr. Leary, the 
Council voted its approval of the resolution and recom- 


mended its adoption by the House of Delegates of the Texas 
Medical Association. 


Respectfully submitted, 


ALBERT W. HARTMAN, JR., Chairman, 
TRUMAN G. BLOCKER, JR., 

WILLIAM V. LEARY, 

JOHN S. CHAPMAN, 

MILFORD O. ROUSE (ex officio) , 

C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: This report, together with the supplementary 
report, is referred to the Reference Committee on Medical 
Service and Public Relations. Next is the report of the 
Council on Constitution and By-Laws, Dr. John Thomas of 
Austin. 
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Dr. John F. Thomas: The report of the Council on Con- 
stitution and By-Laws appears in your Handbook. Two years 
ago the House of Delegates directed the Council on Constitu- 
tion and By-Laws to study the office of the vice-presidency. 
It took two years to bring out our report, but this is included 
here. Since it details and entails some constitutional changes, 
no action can be taken at this time but you are requested to 
study the report so that some discussion and decision may 
be made next year. The remainder of the report specifies 
procedure for the establishment of committees which were 
established last year, the resubmission of the Harris County 
By-Laws changes from last year, and some other minor 
changes. In addition we have a supplementary report: 


REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


Abolishment of Office of Vice-President 


Intermittently, the opinion has been expressed that suf- 
ficient forethought regarding nominations for the office of 
Vice-President has been lacking. One reason for this is that 
the office has carried no specific duties. At the annual 
session in 1955, Dr. F. J. L. Blasingame, in his presidential 
address, suggested the possibility of having the Vice-Presi- 
dent succeed to President-Elect. The matter was assigned to 
this Council for study and recommendation. 

Various plans were subsequently considered at length by 
the Council. Succession of Vice-President to President-Elect 
and ultimately President would mean three years of work 
requiring considerable expenditure of time, money, and 
enthusiasm. This does not appear to be justifiable. 

Another plan of having several vice-presidents, each from 
a different geographical area, was considered and discarded. 

If there is to be a change, the Council suggests that the 
best solution is to abolish the office entirely. The following 
Constitution and By-Law changes are submitted carrying out 
this provision intention. Provision is made for a President 
pro tempore and the election of an interim President should 
the office become vacant. 

Since Constitutional changes are involved, these recom- 
mendations cannot be acted on until the annual session one 
year from now. 


Constitution—In the Constitution of the Texas Medical 
Association delete the word “Vice-President” where it ap- 
pears in Article III, Section 1 and Section 2 (page 5), and 
in Article VII, Section 1 (page 6). 


By-Laws.—In Chapter II, Section 3 (page 10) delete the 
entire sentence beginning on line 6, “On the death. . . .” 
Also delete the entire last sentence of this section, begin- 
ning, “In the event. .. .” 

Delete all of Chapter II, Section 4 (page 10), as now 
written and insert a new section as follows: ‘Sec. 4. In the 
event of death, removal, or disability of the President, the 
Chairman of the Board of Trustees shall automatically be- 
come the President pro tempore. He shall serve as Presi- 
dent pro tempore until the next meeting of the Executive 
Council, at which time a President shall be elected to fill 
the unexpired term. In the event of death, removal, or 
disability of the President-Elect, the office shall be filled 
by election at the next meeting of the Executive Council or 
House of Delegates, whichever occurs first.” 

Delete the word “Vice-President” where it appears in 
Chapter VI, Section 11 (page 18); Chapter VII, Section 1 
(page 19); and Chapter VIII, Section 2 (page 19) and 
Section 4 (a-1) (page 20). 

In Chapter VIII, Section 4 (a-1), delete the three sen- 
tences, lines 31-40, beginning, “Within ten days after... .” 
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Insert in this place the following: “In the event of death, 
disability, or removal of the President, the Chairman of the 
Board of Trustees shall act as President pro tempore. The 
Executive Council shall elect a President to fill the unexpired 
term at its next meeting. In the event of death, disability, 
or removal of the President-Elect, the office shall be filled 
by election by the Executive Council or the House of 
Delegates.” 

In Chapter III, Section 1 (page 12), at the end of the 
section add: “The Chairman of the Board of Trustees shall 
act as President pro tempore of the Association in the event 
of death, disability, or removal of the President. He shall 
serve in this additional capacity until a President is elected 
by the Executive Council.” 

These changes are herewith submitted and they will be 
presented again next year for action. 


New Standing Committee 


By action of the House of Delegates last year or at sub- 
sequent meetings of the Executive Council, the establish- 
ment of certain additional standing committees was author- 
ized. The following By-Law changes set up Committees on 
Scientific Exhibits, on School-Physician Relationships, and 
on Rural Health and Doctor Distribution. 


Committee on Scientific Exhibits—In Chapter II, Section 
3 (page 10, line 28), add “Committee on Scientific Ex- 
hibits” to the list of standing committees to which the 
President-Elect appoints two members. 


In Chapter VIII, Section 3 (page 20), add “Committee 
on Scientific Exhibits” to the list of standing committees 
in paragraph (b) and eliminate “Committee on Scientific 
Exhibits” from the list of special committees in paragraph 
(c) renumbering the committees accordingly. 


In Chapter VIII, Section 7 (page 22), change the sen- 
tence beginning on line 15 so that it shall read, ‘“‘The Pres- 
ident and Executive Secretary of the Association shall be 
ex officio members of the Council [on Scientific Work], 
and the chairman of the.Committee on Scientific Exhibits 
shall be an ex officio member without vote of the Council 
for consideration of scientific exhibit matters.” 

Renumber Section 23 (c-1) as Section 24 (c-1) and re- 
number the following sections consecutively. 


Add a new Section 23 (page 28) as follows: 

“Sec. 23. (b-13) The Committee on Scientific Exhibits 
shall consist of ten members each with a term of office of 
five years and with two terms expiring each year. Succes- 
sion in office shall be on appointment by the President- 
Elect at the time of election of officers and shall not require 
confirmation by the House; provided that the Speaker shall 
allow a motion, if made, requesting another appointment. 
Tenure of office shall not exceed two terms, provided how- 
ever, that serving as much as two years of the five-year term 
shall be considered aS serving a full term. The President 
may appoint the chairman when the position may become 
vacant. In appointing members of this Committee, the 
President-Elect shall make an effort to assure representation 
from various fields of medical practice and the several geo- 
graphic areas of the state. 


“It shall be the duty of the Committee on Scientific Ex- 
hibits to develop a scientific display for the Association’s 
annual session that will enhance the teaching value of the 
session and will help to show the research, clinical, and 
educational progress being made in medicine in Texas. To 
this end, the Committee shall encourage members of the 
Association; clinic, hospital, and medical school staffs; and 
other selected agencies in the medical and health field to 
provide exhibits and shall select the exhibits to be shown. 
The Committee on Scientific Exhibits shall work closely 
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with the Council on Scientific Work, being guided by the 
Council in the establishment of rules and procedures for 
exhibition that will be in keeping with the over-all pro- 
gram for the annual session and in the development of a 
plan of awards to recognize meritorious exhibits. The chair- 
man of the Committee shall be a member ex officio without 
vote of the Council on Scientific Work for consideration of 
scientific exhibit matters.” 


Committee on School-Physician Relationships —In Chap- 
ter II, Section 3 (line 28), add “Committee on School- 
Physician Relationships” to the list of standing committees 
for which the President-Elect appoints two members. 

In Chapter VIII, Section 3 (b) (line 11), delete “and” 
and add “and (13) Committee on School-Physician Rela- 
tionships.” 

Renumber Section 23 (c-1) as Section 24 (c-1) and re- 
number the following sections consecutively. 


Add a new Section 23 as follows: 


“Sec. 23. (b-13) The Committee on School-Physician 
Relationships shall consist of ten members each with a 
term of office for five years and with two terms expiring 
each year. Succession in office shall be on appointment by 
the President-Elect at the time of election of officers and 
shall not require confirmation by the House; provided that 
the Speaker shall allow a motion, if made, requesting an- 
other appointment. Tenure in office shall not exceed two 
terms, provided however, that serving as much as two years 
of the five-year term shall be considered as serving a full 
term. The President shall appoint the chairman when the 
position may become vacant. In appointing members to 
this Committee, the President-Elect shall make an effort to 
assure representation from the several geographic areas of 
the state. 


“It shall be the duty of this Committee to cooperate with 
the Texas Education Agency and the Texas State Depart- 
ment of Health in all school health work; to offer leader- 
ship in planning and developing a proper school health 
program by conferences between physicians and school ad- 
ministrators; and to explore areas of conflict or misunder- 
standing between school personnel and private physicians 
and/or medical societies, and to attempt to eliminate such 
misunderstandings.”” 


Committee on Rural Health and Doctor Distribution.— 
In Chapter II, Section 3 (line 28), add “Committee on 
Rural Health and Doctor Distribution” to the list of stand- 
ing committees for which the President-Elect appoints two 
members. 

In Chapter VIII, Section 3 (b) (line 11), delete “and” 
and add “and (13) Committee on Rural Health and Doctor 
Distribution.” 

Renumber Section 23 (c-1). as Section 24 (c-1) and re- 
number the following sections consecutively. 


Add a new Section 23 as follows: 


“Sec. 23. (b-13) The Committee on Rural Health and 
Doctor Distribution shall consist of ten members each with 
a term of office for five years and with two terms expiring 
each year. Succession in office shall be on appointment by 
the President-Elect at the time of election of officers and 
shall not require confirmation by the House; provided that 
the Speaker shall allow a motion, if made, requesting an- 
other appointment. Tenure in office shall not exceed two 
terms, provided however, that serving as much as two years 
of the five-year term shall be considered as serving a full 
term. The President shall appoint the chairman when the 
position may become vacant.. In appointing members to 
this Committee, the President-Elect shall make an effort to 
assure representation from the several geographic areas of 
the state. 
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“It shall be the duty of this Committee to strive for the 
improvement of rural health through study, survey, research, 
and exchange of information; to maintain a liaison between 
other rural health organizations and farm organizations; 
and to keep the doctors and public posted on all phases of 
‘doctor distribution throughout the state.” 


Resolution for Expediency—The preceding changes in 
the By-Laws, particularly in Chapter VIII, which deals with 
councils and committees, have been numbered as distinct 
and separate items in relation to the current By-Laws. Con- 
sequently, if more than one change is approved, it will be 
necessary to number some sections differently than they 
appear in the report; therefore be it 


RESOLVED: That the Council on Constitution and By- 
Laws be authorized to renumber sections as indicated fol- 
lowing approval of changes, if any. 

The Council recommends the adoption of these changes 
regarding the new standing committees. 


Constitutional Amendments of Harris County 


Following are two Constitutional amendments introduced 
by the Harris County Medical Society at the annual session 
of 1956. These amendments stipulate that intern and resi- 
dent members and inactive members shall not have the right 
to vote, hold office, endorse applications for membership, 
or serve as a delegate or alternate delegate to the Texas 
Medical Association. A Constitutional amendment intro- 
duced by the Board of Councilors to restrict intern and 
resident members from the right to vote or hold office was 
passed at the last annual session. 


RESOLVED: That the Texas Medical Association Consti- 
tution and By-Laws, Article II, Section 1, paragraph 3 
(page 4), be changed to read as follows: 


“Members of county medical societies who are serving 
internships and residencies in hospitals, as a part of their 
educational qualifications, and who are not in private prac- 
tice, may be elected by the county societies as ‘intern mem- 
bers’ or ‘resident members.’ When so elected, intern or 
resident members shall be entitled to all of the privileges 
of membership in the Association, except the right to vote, 
hold office, endorse applications for membership, or serve 
as a delegate or alternate delegate to the Texas Medical 
Association, provided that they pay the annual dues as re- 
quired in the By-Laws and that their names are duly re- 
ported in the annual reports of the county societies.” 


RESOLVED: That the Texas Medical Association Consti- 
tution and By-Laws, Article II, Section 1, paragraph 4 
(page 4), be changed to read as follows: 


“It is also provided that county societies may nominate 
for inactive membership those physician members who have 
retired from active practice of medicine. The House of 
Delegates, upon nomination of component county societies, 
may elect those physician members to inactive member- 
ship; when so nominated and elected said inactive members 
shall be entitled to all the privileges of membership as set 
out in the Constitution and By-Laws, except the right to 
vote, hold office, endorse applications for membership, or 
serve as a delegate or alternate delegate to the Texas Med- 
ical Association, provided that county society secretaries shall 
include all such inactive members in their respective annual 
reports, with such notation thereon as will at once declare 
their status.” 


The Council recommends the adoption of these resolu- 
tions. 
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Minor Changes for Conformity 


Time and Place for Annual Session—The Council pro- 
poses deleting mention of the selection of the time and 
place for the annual session from Chapter VII, Section 1 
of the By-Laws (page 19) by omitting the following itali- 
cized portion: “The House of Delegates in regular session 
at the time of the annual session shall elect . . . and shall 
select the place for and the time of the annual session.” 
Other such changes were made at the last annual session 
and this is a correction rather than a change. 


Provisional Members.—Chapter X, Section 12 of the By- 
Laws (page 34) grants a member of a component county 
medical society the right to transfer to another component 
county society. In line with the establishment at the 1956 
annual session of provisional membership for transfer mem- 
bers as well as new members, the following addition of the 
word “provisional” (line 11) is necessary for clarification 
of this section: “When such a transfer is presented to a 
component county society within this State, it may be hon- 
ored, and the applicant may at once become a provisional 
member thereof. . . .” 


Air Force-—Chapter X, Section 4 of the By-Laws (page 
32) lists those who are entitled to membership in a com- 
ponent county society and includes “all medical officers of 
the Army or Navy or of the Federal Government.” Since 
the Air Force is now a separate branch of the Armed Serv- 
ices, that branch should be added so that that portion be- 
ginning on line 9 will read “all medical officers of the 
Army, Navy, or Air Force or of the Federal Government 

. are entitled to membership.” 

The Council recommends the adoption of these minor 

changes. 


Respectfully submitted, 


JOHN F. THOMAS, Chairman, 

R. H. BELL, 

J. CHARLES DICKSON, 

DAviID T. MCMAHON, JR., 
RIDINGS E. LEE, 

HOBART O. DEATON (ex officio) , 
CHARLES P. HARDWICKE (ex officio), 
MILFORD O. ROUSE (ex officio) , 
C. LINCOLN WILLISTON (ex officio). 


SUPPLEMENTARY REPORT OF COUNCIL 
ON CONSTITUTION AND BY-LAWS 


Advisory Board to 
Texas Society of Medical Technologists 


The By-Laws provide for a special committee in Chapter 
VIII, Section 3 (c) (4) (page 20) as follows: 

“Advisory Board to the Texas Society of Medical Tech- 
nologists (said members may be nominated by the Texas 
Society of Medical Technologists, and if nominations so 
made be not acceptable, then the President shall call for 
further nominations ).” 

Since the inclusion of this provision in the By-Laws of 
the Texas Medical Association, the By-Laws of the Texas 
Society of Medical Technologists have been amended to 
provide for the appointment of an advisory committee by 
their own board of directors without any reference to the 
Texas Medical Association. Consequently, the special com- 
mittee is superfluous. 

The Council recommends that the above identified por- 
tion of the By-Laws be deleted, and that the following 
phrase be renumbered. 
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Section on Pathology 


In order to define and clarify better the field of pathol- 
ogy, the following changes are suggested to rename the 
section concerned: 

In Chapter IX, Section 1 (page 29) and Chapter IX, 
Section 4 (page 30) delete the word “Clinical” so that the 
section shall be known as “Section on Pathology.” 


Transmission of Report Following 
Hearings by Grievance Committees 


Chapter X, Section 18 (c), lines 19-24 (page 37), reads 
as follows: 

“The committee after recommending action to the Board 
of Censors and turning.over to the board its investigation 
file, shall furnish a written statement in brief of the finding 
of the committee to both the original complainant and the 
accused physician.” 

The Council feels that this requirement is unnecessary, 
as well as being unwise, and recommends that the above 
sentence be deleted. 


Appeal by Member of Disciplinary Action 


The last sentence in Chapter X, Section 21 (page 39), 
reads as follows: 

“An appeal by a member of a disciplinary action by a 
county medical society shall be filed not longer than sixty 
days from the time of the action of the component county 
medical society.” 

In one county in which disciplinary action was taken, it 
was felt that the 60 days allowed was too long. 

In Article 4506 of the Revised Civil Statutes of Texas, 
which deals with appeal to the courts from actions of 
licensing boards, a period of 20 days is allowed for appeal. 

Thus, with the law of the state as precedent, it is recom- 
mended that in the last line of Chapter X, Section 21, the 
word “sixty” be changed to “twenty.” 


Respectfully submitted, 


JOHN F. THOMAS, Chairman, 

R. H. BELL, 

J. CHARLES DICKSON, 

DaAvip T. MCMAHON, JR., 

RIDINGS E. LEE, 

HosBarT O. DEATON (ex officio), 
CHARLES P. HARDWICKE (ex officio), 
MILFORD O. ROUSE (ex officio) , 

C. LINCOLN WILLISTON (ex officio). 


Dr. Deaton: The reports of the Council on Constitution 
and By-Laws are referred to the Reference Committee on 
Constitution and By-Laws. 

Next we have the reports of the standing committees. 
First is the Committee on Cancer, Dr. Porter Brown, chair- 
man. The report for the committee will be made by Dr. 
Weaver. 

Dr. John D. Weaver, Austin: In addition to the printed 
report we also have a supplementary report: 


REPORT OF COMMITTEE ON CANCER 


The Committee on Cancer conducted a survey as re- 
quested by the Executive Council, attempting to evaluate 
the facilities for the treatment of cancer in the various dis- 
tricts of the state. 

The result has been tabulated and is available for those 
who are interested. As usual the replies to the question- 
naire were not complete after repeated requests, and some 
of the answers did not include the specific information, but 
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on the whole, it shows fairly well where treatment facilities 
are relatively good and where they are not and patients are 
dependent on distant centers. 

The Committee has set up a conference meeting prior to 
the annual session of the Texas Medical Association, in- 
viting all doctors and lay personnel of the tumor clinics to 
discuss the common problem and means of improving the 
educational, diagnostic, and treatment facilities. 

Also, the Committee has been in touch with the activities 
of the Cancer Coordinating Committee and the Texas Di- 
vision of the American Cancer Society in an advisory capac- 
ity, and in the members’ opinion the amount and quality 
of professional education has been greatly improved in the 
last two or three years, but much is still to be done. 

The January meeting had to be cancelled, but the Com- 
mittee plans to hold one before the annual meeting and a 
report on it will be included in a supplemental report. 


Respectfully submitted, 


PORTER BROWN, Chairman, 
DAVID H. ALLEN, 
RICHARD G. GRANBERY, 
R. LEE CLARK, JR., 
SAMUEL J. MERRILL, 
CHARLES PHILLIPS, 

JOHN D. WEAVER, 

JACK G. S. MAXFIELD, 

E. T. DRISCOLL, 

J. L. GOFORTH. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON CANCER 


The conference meeting to discuss the common problems 
and means of improving the educational, diagnostic, and 
treatment facilities, which was scheduled to be held prior 
to the annual session of the Texas Medical Association, had 
to be postponed. This meeting will probably be held in 
conjunction with the meeting of the Executive Council in 
September. 

A plan was made to work with the Texas Society of 
Pathologists to increase the facilities for cytology in our 
state, with the possibility of a joint meeting of the com- 
mittees this fall. 

The Committee will attempt to secure permission from 
the California Cancer Committee for the reproduction of 
a pamphlet entitled “Unconventional Cancer Treatment 
Methods,” to be mailed to all members of Texas Medical 
Association. 

We recommend that, in lay education, more consideration 
be given to the lower income groups. 


Respectfully submitted, 


PORTER BROWN, Chairman, 
DaAvip H. ALLEN, 
RICHARD G. GRANBERY, 
R. LEE CLARK, JR., 
SAMUEL J. MERRILL, 
CHARLES PHILLIPS, 

JOHN D. WEAVER, 

JACK G. S. MAXFIELD, 

E. T. DRISCOLL, 

J. L. GOFORTH. 


Dr. Deaton: The reports of the Committee on Cancer 
are referred to the Reference Committee on Scientific Work. 
Next is the Committee on Medical History. Is Dr. Tate 
Miller in the House? Gentlemen, your Committee on 
Medical History is fast becoming a thing of the past. Next 


is the report of the Committee on Public Relations, Dr. 
Donaldson. 
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Dr. Joe R. Donaldson, Pampa: The report of the com- 
mittee is in your Handbook and we have also this sup- 
plementary report: 


REPORT OF COMMITTEE 
ON PUBLIC RELATIONS 


The Committee on Public Relations believes that the past 
year has been one of considerable activity and, in reviewing 
its various projects, believes a program of positive accom- 
plishments has been followed. 


The brochure on services of the Association was com- 
pleted and distribution to Association members effected 
through the central office. This booklet includes informa- 
tion which should be of assistance to the individual physi- 
cian in referring to services which he may obtain through 
his Association. The Committee endorses this project as 
one of distinct value. 


Following previous procedures, members of the Commit- 
tee on Public Relations participated in the annual Medical 
Students’ Day programs held at each of the three medical 
colleges in Texas. As previously reported, representative 
opinions from the students were uniformly favorable, and 
the Committee desires to continue this program, with in- 
creased efforts to present as informative material as possible 
at future meetings. The members feel that it is good public 
relations to let these students know that the Texas Medical 
Associaion is interested in them from the time they decide 
to become physicians. 

The Committee on Public Relations once again empha- 
sizes its belief that the science fairs should be sponsored 
through the Woman’s Auxiliary to Texas Medical Associa- 
tion. These fairs consist of exhibits held in schools to en- 
courage students to enter into scientific studies. Approved 
by the Board of Trustees and the Executive Council, this 
program is deemed very worth while and has valuable 
aspects for medicine in Texas. 

As a public relations gesture toward the newspapers of 
Texas, the Anson Jones Award was initiated by the Com- 
mittee on Public Relations. This award is given annually 
for outstanding lay medical reporting. The first award will 
be presented to Blair Justice, reporter for the Fort Worth 
Star-Telegram, at the General Meeting Luncheon on May 1, 
1957, during the annual session in Dallas. In making the 
Anson Jones Award, the doctors of Texas recognize the ex- 
treme importance that medical reporting has assumed in 
journalism and the increasing high degree of accurate scien- 
tific reporting being accomplished by reporters in this state. 
The award is named after Dr. Anson Jones, who, in addi- 
tion to holding the degree of Doctor of Medicine, was the 
last president of the Republic of Texas, and drafted and 
presented the first request for governmental regulation to 
the practice of the healing arts in the Republic of Texas. 
The Committee is proud of the general interest which the 
first award has stimulated among the various newspapers 
throughout the state and believes that relations with the 
press will be enhanced in the future by this gesture of the 
Texas Medical Associaion. 

The Committee on Public Relations is also proud of the 
fine results achieved by the second annual Public Relations 
Conference held in Austin on September 8, 1956. Attend- 
ance was very heartening and indications and comments 
show that the information presented at this meeting was 
timely and appreciated by those attending. The members 
feel that this annual program serves to generate and stimu- 
late much interest among the county medical societies and 
encourages their public relations efforts. 
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Annual session publicity was reviewed and a subsequent 
plan pursued to disseminate information regarding the meet- 
ing in Dallas. 


A specialty survey has been planned to ascertain the gen- 
eral practitioner/specialist proportion in Texas. The Com- 
mittee feels there is a definite need for a survey of this type 
at the present and as anticipated for the future. This survey 
will be no particular problem to tabulate, since the figures 
may be taken from the new medical directory to be out 
during March or April. The central office will secure the 
figures on this and turn them over to the Committee on 
Rural Health and Doctor Distribution. 


The January Conference of County Medical Society Offi- 
cials and Symposium on Legislation was considered by the 
Committee on Public Relations to be very successful as re- 
gards attendance and presentation of program. Included 
with this series of activities was the first Indoctrination Pro- 
gram for provisional members of the Texas Medical Asso- 
ciation. Participation in this program was good, with a 
total of 72 physicians attending. 

A civic luncheon is to be held for prominent business- 
men throughout Texas during the annual session in Dallas. 
Special invitations went out to individuals in the state who 
hold important civic and business positions. The Committee 
considers this an advantageous gesture in helping to build 
goodwill in many communities. It is hoped that future 
gatherings of this type will be held for increasingly larger 
numbers of these executives and will consequently aid public 
relations efforts at the local levels. 


A new appointment to the central office staff has been 
made during the year. He is Bill E. Robertson, coordinator 
of advertising and public relations. Mr. Robertson works 
closely with the Committee on Public Relations and assists 
in execution of public relations programs emanating from 
the Texas Medical Association. 


The Committee on Public Relations wishes to acknowl- 
edge the resignation of Dr. William M. Crawford, Fort 
Worth, as chairman, and to extend its gratitude and appre- 
ciation for his fine work and contributions while serving 
with the Committee. Dr. Crawford left the Committee be- 
cause of the heavy burdens of his practice and lack of time 
to give to this group. 


Respectfully submitted, 


JoE R. DONALDSON, Chairman, 
THOMAS ROYCE, 

VAN D. GOODALL, 

GLENN D. CARLSON, 

RALEIGH R. CuRTIS, 

A. F. CLARK, JR. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations has the following 
additional recommendations to make to the House of Dele- 
gates: 


Anson Jones Award 


The Committee decided that the Anson Jones Award 
should be continued next year, and that (1) first prize be 
a plaque plus $250, as this year; (2) two honorable men- 
tion plaques be given, one of which should be reserved if 
necessary for weekly or biweekly newspaper reporters; and 


(3) scrolls, as needed, be given for further honorable 
mentions. 
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Commendation of Mr. Williston 


The Committee recommends that C. Lincoln Williston, 
Texas Medical Association executive secretary, be com- 
mended for promotion and incorporation of the Associa- 
tion’s public relations program within the central office of 
TMA to the great advantage of the Association. 


Commendation of Mr. Robertson 


The Committee also recommends that Bill Robertson, 
Texas Medical Association public relations coordinator, be 
commended for the excellent job he has done in promotion 


and arrangements for news coverage for the 1957 annual 
session. 


Public Relations Activity Questionnaire 


The Committee decided further that a questionnaire on 
public relations activities shall be sent to all county medical 
societies about May 15. 


September Public Relations Conference 


A proposed budget of $1,200-$1,500 is recommended by 
the Committee for the upcoming September Public Rela- 
tions Conference. 


Respectfully submitted, 


JOE R. DONALDSON, Chairman, 
THOMAS ROYCE, 

VAN D. GOODALL, 

GLENN D. CARLSON, 

RALEIGH R. CURTIS, 

A. F. CLARK, JR. 


Dr. Deaton: The reports of the Committee on Public 
Relations are referred to the Reference Committee on Med- 
ical Service and Public Relations excepting the last portion 
of the supplementary report regarding the budget, which is 
referred to the Board of Trustees as a reference committee. 
Our next item of business is the report of the Committee 
on Tuberculosis, Dr. W. D. Anderson of San Angelo. 


Dr. Anderson: Our report is in the bulletin, but I would 
like to give a brief supplementary report following a meet- 
ing of our Committee this afternoon: 


~ REPORT OF COMMITTEE 


ON TUBERCULOSIS 


The Committee on Tuberculosis was one of the commit- 
tees for which the House of Delegates at its 1956 meeting 
authorized an increase from 5 to 10 members. The Presi- 
dent appointed five new men early in his tenure for stag- 
gered terms ranging from one to five years. With new mem- 
bers on this Committee being drawn from widely scattered 
areas of the state and representing large segments of the 
population, it is felt that the Committee on Tuberculosis 
will assume new importance in the control of tuberculosis 
in Texas. 

In May of 1956 Governor Shivers called a statewide meet- 
ing of all those interested in tuberculosis control. This 
meeting was held in Austin and from it arose the Coordi- 
nating Council on Tuberculosis. This council is composed 
of two members from the Texas Medical Association, two 
members from the Department of Public Health, two mem- 
bers representing the Department of Public Welfare, two 
representatives from the State Vocational Rehabilitation, 
two representatives from the Texas Tuberculosis Associa- 
tion, and other members from other interested statewide 
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agencies. Through discussions, suggestions, and actions of 
this council, it is felt and hoped that an over-all smooth 
functioning tuberculosis master control plan will be effected 
at the state level with ramifications into each county and 
city in the state. In the past, many interested doctors, indi- 
viduals, and agencies have made an un-coordinated effort 
and many times an overlapping effort to diagnose, treat, 
and control tuberculosis. This Committee recommends that 
each county medical society through its committee on tuber- 
culosis and other interested members cooperate with other 
local agencies in the formation of such local or county co- 
ordinating councils on tuberculosis when such councils are 
organized. 

This Committee urges all doctors to report every case of 
tuberculosis to the State Department of Health, and the 
local health department should be specifically notified of 
those patients that are a health menace to the community 
who refuse proper treatment. 

The Committee has endorsed the idea of state subsidy 
supporting hospitals other than state hospitals for the treat- 
ment of tuberculosis, thus overcoming the objectionable fea- 
ture of patients traveling a great distance to receive treat- 
ment. 

The Committee went on record as favoring the continua- 
tion of the state cigarette tax, with the funds derived there- 
from continuing to be allocated to the state hospitals until 
the state hospital system is completely rehabilitated. 

The Committee with the aid of the central office staff has 
again sponsored programs on tuberculosis throughout the 
state for county medical society meetings. Members of the 
Texas Chapter of the American College of Chest Physicians, 
all of whom are members of the Texas Medical Association, 
have volunteered to give their time to such programs. 

The Committee has viewed with some degree of alarm 
the use by some doctors of various unorthodox and un- 
recognized regimens of drug treatment for tuberculosis. An 
effort is being made through the Texas State Journal of 
Medicine to inform the doctors of Texas of the latest regi- 
mens in treating tuberculosis. Since these regimens have 
changed from time to time in the immediate past and it is 
expected that they will change in the future with the intro- 
duction of new antituberculosis drugs, a continued effort 
will be made to keep the profession well informed and up 
to date relative to such. 

During this recent session of the State Legislature there 
have been rumors and discussions relative to the creation of 
a board to administer the tuberculosis hospitals of Texas. 
In the event that such a board is created, this Committee 
would like to go on record as recommending the following: 

(1) That each member of this board be qualified for at 
least 10 years of successful experience in his respective field. 

(2) That the majority of the members of this board be 
men who are interested in the field of tuberculosis—pre- 
ferably doctors. 

(3) That the board be small in number, which in the 
Committee’s opinion will make it more workable, thereby 
giving less centralization for the tuberculosis hospital system. 


Respectfully submitted, 
W. D. ANDERSON, Chairman, 
PORTER BAILES, 
DAN E. JENKINS, 
JOHN W. MIDDLETON, 
JOHN W. OVERSTREET, 
ELLIOTT MENDENHALL, 
R. B. MORRISON, 
J. WALTER PARK, III, 
JOHN A. WIGGINS. 
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SUPPLEMENTARY REPORT OF 
COMMITTEE ON TUBERCULOSIS 


Following a statewide meeting called by Governor Shivers 
in May, 1956, of all those interested in tuberculosis con- 
trol, the Coordinating Council on Tuberculosis was formed. 
This council is an over-all group consisting of 17 agencies 
and organizations that are interested in the control of tuber- 
culosis in Texas, namely, the Texas Medical Association, 
Texas Tuberculosis Association, State Department of Public 
Welfare, Board for Texas State Hospitals and Special Schools, 
State Department of Health, Texas Education Agency (vo- 
cational rehabilitation division), Texas League for Nursing, 
Lone Star State Medical Association, and others. Only three 
of these agencies are not tax supported, the Texas Medical 
Association, Texas Tuberculosis Association, and Lone Star 
State Medical Association. 

One thing which has been brought out at the council 
meetings is the lack of an over-all code or program for the 
control of tuberculosis. This has been requested more than 
once by various interested state agencies, including the 
Legislative Budget Board, members of the Legislature, and 
the hospital board. The laws concerning tuberculosis are 
a patchwork dating back at least to 1912, when the State 
Tuberculosis Sanatorium was created. No effort has been 
made to recodify them even though the need for such has 
been discussed in recent years. The Texas Tuberculosis 
Association has appropriated $5,000 toward the expense of 
such a recodification. 

The Committee on Tuberculosis of the Texas Medical 
Association feels that this is an opportune time for the 
Texas Medical Association to show its interest in a medical 
problem that has long been one of the stepchildren of 
medicine. , 

Therefore, the Committee recommends to the House of 
Delegates that it authorize the expenditure of not more than 
$5,000 over the next two-year period, to help defray the 
expense of the complete recodification of the tuberculosis 
laws of the state, such recodification to be done by an in- 
dividual or group agreeable to the agencies participating 
and contributing to this project. 


Respectfully submitted, 


W. D. ANDERSON, Chairman, 
PORTER BAILES, 

DAN E. JENKINS, 

JOHN W. MIDDLETON, 

JOHN W. OVERSTREET, 
ELLIOTT MENDENHALL, 

R. B. MorRISON, 

J. WALTER PARK, III, 

JOHN A. WIGGINS. 


Dr. Deaton: The reports of the Committee on Tubercu- 
losis are referred to the Reference Committee on Medical 
Service and Public Relations except the last paragraph of 
the supplementary report calling for an appropriation of 
$5,000, and this is referred to the Board of Trustees as a 
reference committee. The next item is the Committee on 
Mental Health, Dr. Hamilton Ford. 

Dr. Ford, Galveston: The report of the Committee on 
Mental Health will be found in the Handbook, and we 
have a brief supplementary report as a result of a meeting 
of the Committee this afternoon: 


REPORT OF COMMITTEE 
ON MENTAL HEALTH 


The Committee on. Mental Health was expanded from 
five to ten members by action of the House of Delegates at 
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the annual meeting in 1956. This expansion conforms with 
the recommendation of the Council on Mental Health of 
the American Medical Association to provide a broader rep- 
resentation from the various fields of medicine. As present- 
ly comprised, it consists of a pediatrician, a urologist, a spe- 
cialist in public health, an internist, two general practition- 
ers, and four psychiatrists. It has been difficult to get all 
members together at one time, but there has been communi- 
cation between the various members and the chairman. 
Several subjects vital to general medicine have been acted 
upon during the year, and it has proved the wisdom of this 
diversified committee membership. 

Some of the activities of the Committee during the past 
year are as follows: 

1. Dr. P. C. Talkington and the chairman attended the 
third annual meeting of the Mental Health Representatives 
of State Medical Associations held in Chicago this past 
September, which was conducted by the Council on Mental 
Health of the AMA. These annual meetings provide an 
excellent forum for the exchange of ideas commonly en- 
countered by the various state groups. 


2. The Committee wishes to express its appreciation to 
the Texas Academy of General Practice for the sincere in- 
terest which it is now showing in the mental health activi- 
ties of the state. In particular, the Committee is grateful 
for the formation of the Academy’s three member Liaison 
Committee on Mental Health which has offered to work 
with the Committee on Mental Health. The Committee has 
received and noted with much interest the report of the 
annual survey of state mental hospitals made for and to the 
Board for Texas State Hospitals and Special Schools by the 
Texas Academy of General Practice and the Texas Neuro- 
psychiatric Association. (A copy of this report is on file at 
the Texas Medical Association headquarters.) This survey 
was initiated by this Committee on Mental Health, but the 
previously mentioned organizations now have assumed re- 
sponsibility for making this an annual study and report for 
the hospital system. 

3. The Committee has made certain recommendations on 
legislation through the Council on Medical Jurisprudence. 
First, it was recommended that the Association oppose H. B. 
17, entitled Psychologist’s Certification Act. Dr. A. D. Pat- 
tillo, of this Committee, with the advice and guidance of 
Philip Overton and Dr. David Wade, appeared at the public 
hearing conducted by a legislative committee on this bill to 
register the Association’s protest against it. The chief ob- 
jection to the bill is its failure to define a psychologist, 
which in turn, would permit the practice of psychotherapy 
by them, but the primary one is based on its unconstitu- 
tionality. 

Second, this Committee strongly urges that the Texas 
Medical Association give its support to the passage of the 
new Mental Health Code which has been presented to the 
current Legislature. This code is the result of several months 
of study by members of the law faculty of the University 
of Texas. It provides for modern and humane procedures 
to admit and treat mental patients in both public and pri- 
vate hospitals. The code has been referred to the Council 
on Medical Jurisprudence for its consideration. 

4. The principal activity of this Committee during the 
current year has been the sponsorship of Dr. Francis J. 
Gerty, professor and chairman of the Department of Psy- 
chiatry, University of Illinois, who has made a comprehen- 
sive consultation covering the mental health activities in 
Texas. This involved many meetings, a tremendous amount 
of work and travel by Dr. Gerty, and its success, in a large 
measure, was due to the untiring guidance of Dr. Milford O. 
Rouse. The best summation of this study was made by Dr. 
Rouse in the covering letter which accompanied Dr. Gerty’s 
preliminary report mailed by the Association to interested 
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groups and citizens. A condensation of Dr. Rouse’s letter 
follows. 


President’s Summary of Mental Health 
Consultation by Dr. Gerty 


The Committee on Mental Health approves the general 
principles of Dr. Gerty’s report and recommendations and 
wishes to make the following observations. 

We regard as very sound the proposal that the ultimate 
long-range mental health program in Texas should be de- 
termined after observation of a pilot project which can be 
carried out on Texas soil and serve as a pattern for the im- 
provement of present facilities and the creation and opera- 
tion of future mental health facilities. Basically, this will 
resolve itself into a type of psychiatric institute, preferably 
located in Houston, which has a wealth of community in- 
terest, psychiatrists, and clinical material, and yet at the 
present time has no state mental hospital. Conveniently situ- 
ated nearby would be a new state mental hospital of a 
capacity of 500 patients. While the type of pilot project 
is being developed and observed, the Legislature would con- 
tinue to support adequately the state mental hospital system, 
as well as the tuberculosis hospitals and the special schools 
which are now the responsibility of the State. This pro- 
posal seems very logical, and the Committee on Mental 
Health agrees with the suggestion that the Houston area 
would be an ideal place for the initial project. If the Legis- 
lature should desire, similar projects could be started simul- 
taneously or later in Dallas, San Antonio, and other areas. 

Dr. Gerty points out the difficulty in optimum function- 
ing under the present system, whereby the director of the 
mental hospitals and of mental health services reports to 
and works under an Executive Director who has other 
responsibilities in addition to those of mental health, and 
then on upward to a Board whose responsibilities cover the 
fields of mental patients, tuberculosis patients, and students 
in special schools. The consultant then suggests a premise 
that appears logical, namely, that the state mental hospitals 
can be expected to render maximum care to the patients 
therein, if the system is under a Board whose sole function 
is to lay down policies and to supervise mental health facili- 
ties only, with a director who is responsible directly to 
such a Board with full responsibility and opportunity to 
direct the system of mental hospitals and mental health 
facilities as he thinks best. 

Logically, the same premise could be expected to result 
in better care for tuberculosis patients, if the tuberculosis 
hospitals should be under a Board charged only with the 
supervision of this particular branch of illness, with a di- 
rector responsible directly to such a Board and with full 
responsibility of his own. 

If such a change in responsibilities should ever be made 
by the Legislature, the other varied institutions which at 
the present time are under the direction of the Board for 
Texas State Hospitals and Special Schools doubtless would 
be placed under smaller special boards or transferred to 
other departments of the state government, as the Legisla- 
ture might deem best. 

The report of Dr. Gerty is, of course, concerned primarily 
with mental health and mental hospitals. If there should 
ever be any change in the present system of a board of nine 
members, supervising mental hospitals, tuberculosis hos- 
pitals, and the varied other institutions, the physicians of 
Texas would like to express a most earnest hope and antici- 
pation that the tuberculosis hospitals and patients would be 
given the same consideration and support as the mental 
patients. As a part of the over-all problem, we would hope 
to be assured that the tuberculosis hospitals would be under 
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a separate board of citizens interested in the problems of 
tuberculosis—citizens who would seek the advice of com- 
petent authorities on the problems of tuberculosis. 

The need continues for rehabilitation of some of the exist- 
ing mental and tuberculosis hospitals, and of some addi- 
tional building facilities to keep pace with the normal in- 
crease of population in Texas. Therefore we hope that the 
Legislature will continue appropriations for such purposes 
for this next biennium, as by the existing cigarette tax. 

Our main interest is a sincere hope and anticipation that 
the Legislature will continue to make adequate appropria- 
tions for the proper professional care of those citizens with 
mental illness and with tuberculosis, and the dependents in 
the other special schools, with a long-range sensible pro- 
gram that should bring maximum prevention of illness, and 
restoration to their communities of the maximum number 
of patients cured of these illnesses. 


Reconimendations 


It is recommended that: 


1. The Association oppose the passage of H. B. 17, having 
to do with certification of psychologists. 

2. The Association give wholehearted support to the pas- 
sage of H. B. 6 and S. B. 193, which provide for a new 
mental health code for the State of Texas. 

3. A copy of Dr. Gerty’s preliminary report be made 
available to each member of the Executive Council and to 
all members of the House of Delegates. 

4. The Texas Medical Association express its official thanks 
and gratitude to Dr. Gerty for the intense interest and de- 
votion which he has given to this irrecompensable task. 

5. The Texas Medical Association assert its position and 
authority to support each facet of the Gerty report. 

6. The Association, through its Committee on Mental 
Health, assume a leadership role in the “continuing planning 
and development committee” as outlined in Dr. Gerty’s 
report. 

7. Dr. Gerty’s forthcoming final report be duplicated 
and made available to all members of the Association, the 
mechanism for this distribution to be decided upon by the 
appropriate group of this organization. 


Respectfully submitted, 


HAMILTON ForRD, Chairman, 
W. S. BARCUs, 

ROBERT L. JOHNSON, 
DAviID M. KEEDY, 

HARDY A. KEMP, 

A. D. PATTILLO, 

FRANK S. SCHOONOVER, 

P. C. TALKINGTON, 
ANDREW S. TOMB, 
DOROTHY WYVELL. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON MENTAL HEALTH 


Mrs. Willis Youens, mental health chairman of the Wom- 
an’s Auxiliary to the Texas Medical Association, met with 
the Committee and presented the tentative plans of the 
Auxiliary’s mental health program for the coming year. 

A subcommittee consisting of Dr. Dorothy Wyvell as 
chairman and Dr. David Keedy will act in liaison with the 
mental health committee of the Auxiliary to utilize better 
the valuable assistance which they can give to the Texas 
Medical Association. 

Your Committee discussed the Gerty report with the pri- 
mary objective of devising means by which the recommen- 
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dations of that report can be made to work in the future. 
There is a general agreement amongst all of those persons, 
both lay and medical, who have consulted with Dr. Gerty 
that a strong leadership must be accomplished to chart the 
course for future mental health planning in Texas. 


Recommendations 


1. It is recommended that Texas Medical Association 
continue to sponsor the organization of a permanent plan- 
ning and advisory committee to be developed at the state 
level. It proposes to combine the talents of the Governor's 
office, the Legislature and its budget board, the Board for 
Texas State Hospitals and Special Schools, and all interested 
organizations to implement this plan. 

2. Dr. Gerty has gained their confidence and respect 
and it is proposed that he be asked to act as a continuing 
adviser and consultant for the next four years. It is be- 
lieved that the public spirited citizens who financed Dr. 
Gerty’s consultation will make additional funds available 
for this continuing consultation. 


Respectfully submitted, 


HAMILTON FORD, Chairman, 
W. S. BARCUS, 

ROBERT L. JOHNSON, 
DAVID M. KEEDy, 

HARDY A. KEMP, 

A. D. PATTILLO, 

FRANK S. SCHOONOVER, 

P. C. TALKINGTON, 
ANDREW S. TOMB, 
DOROTHY WYVELL. 


Dr. Deaton: The reports of the Committee on Mental 
Health are referred to the Reference Committee on Reso- 
lutions and Memorials. Next is the report on public health, 
Dr. Elias Strauss. 

Dr. Strauss, Dallas: Our report in the main is in the 
Handbook, but believing that better information on the 
part of recent graduates as to the work of health depart- 
ments would aid in the strengthening of those departments, 
this Committee makes the following supplementary report: 


REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


The Committee on Public Health held two meetings. 


On September 8, 1956, the Committee held an informal 
discussion on current public health problems. 


On January 26, 1957, the Committee discussed a number 
of bills being proposed at the present session of the State 
Legislature. The following proposed legislation was ap- 
proved in principle with the request that the Council on 
Medical Jurisprudence likewise consider endorsing these 
proposals: 


Amendment to the local health services bill. 

Killing of bats. 

Mosquito control districts. 

Shellfish legislation. 

Legislation providing for safety devices on household re- 
frigerators. 

Amendments to vital statistics law. 

Amendments to present meat inspection law. 

New Texas Food, Drug, and Cosmetic Act, with the sug- 
gestion that it be amended so that the fine for the first 
offense be $200, and for the second offense $500 to 
$1,000. 
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Proposed constitutional amendment to authorize the Texas 
State Department of Health to give lump sums to local 
health districts. 


Respectfully submitted, 


ELIAS STRAUSS, Chairman, 
THOMAS P. KENNERLY, 

BEN PRIMER, SR., 

THOMAS H. DISEKER, 

H. K. BRASK, 

HENRY A. HOLLE, 

T. A. FEARS, 

WILLIAM E. LOCKHART, JR., 
ARTHUR G. SCHOCH, 

JAMES E. BALL. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON PUBLIC HEALTH 


Be it resolved that the Texas Medical Association suggest 
to the component county medical societies that time be 
given at stated intervals for reports from local health offi- 
cers describing the nature of their work in relationship to 
the practicing physicians. 

Be it further resolved that the Commissioner of Health 
be requested to talk before the provisional members at the 
orientation meeting at which time the Commissioner should 
outline the organization and the function of the State De- 
partment of Health. 


Respectfully submitted, 


ELIAS STRAUSS, Chairman, 
THOMAS P. KENNERLY, 
BEN PRIMER, S8R., 

THOMAS H. DISEKER, 

H. K. BRASK, 

HENRY A. HOLLE, 

T. A. FEARS, 

WILLIAM E. LOCKHART, JR., 
ARTHUR G. SCHOCH, 

JAMEs E. BALL. 


Dr. Deaton: The reports of the Committee on Public 
Health are referred to the Reference Committee on Resolu- 
tions and Memorials. Next is the report of the Committee 
on Blood Banks, Dr. Muirhead. 

Dr. E. E. Muirhead, Dallas: We have a supplementary 
report and a supplementary resolution, in addition to the 
report printed in the Handbook: 


REPORT OF COMMITTEE 
ON BLOOD BANKS 


The Committee on Blood Banks during the year has 
kept abreast of several activities in blood banking of national 
scope. These include: 


1. Training programs for technologists in blood banking 
sponsored by the American Association of Blood Banks 
(AABB) in conjunction with Board of Registry for Med- 
ical Technologists of the American Society of Clinical 
Pathologists. 

2. The development of training schools for technologists 
in blood banking and for workshops used in postgraduate 
training of personnel in blood banking. 

3. Various publications dealing with blood banking, 
especially the Bulletin of the AABB and publication outlets 
through the American Journal of Clinical Pathology. 
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4. The development of minimal standards for a blood 
transfusion service. In this connection a document has been 
formulated jointly by the AABB and the Joint Blood Council 
which deals not only with blood as a biologic product which 
must meet with the minimal requirements of the National 
Institute of Health, but also with technical procedures in 
blood banking and medical matters dealing with the use 
of blood. 

5. Regional reference laboratories for problems in blood 
banking. The AABB is interested in sponsoring such labora- 
tories to be used on a voluntary basis and for highly special- 
ized problems. Such facilities would require the proper 
physician referral and other arrangements acceptable to local 
medical societies. 

6. Clearinghouse program for exchange of blood and 
blood credits. Such a program is now available throughout 
the country as sponsored by the AABB and conducted 
through district offices in San Francisco, Dallas, Chicago, 
Jacksonville, and New York. There is need to improve the 
reciprocity program between this nationwide clearinghouse 
arrangement sponsored by independent blood banks and the 
various regional Red Cross centers. 

7. Joint Blood Council. The Council has obtained a 
grant of $50,000 for two years from the federal government 
for the purpose of conducting a nationwide survey of blood 
banking facilities. 

Developments in the field of blood procurement for na- 
tional emergencies and particularly as sponsored by agencies 
in the government are considered to demand more direct 
participation by the Joint Blood Council in such matters. 
This Council is composed of representatives from the Amer- 
ican Medical Association, the American Hospital Association, 
the American Society of Clinical Pathologists, the American 
Association of Blood Banks, and the Red Cross. 


Resolution on Blood Banking 


Based on the Committee’s consideration of rapidly devel- 
oping activities in the field of blood banking, the following 
resolution was presented by the committee and adopted by 
the Executive Council: 


Whereas, blood banking, which is primarily the practice 
of medicine, has become highly complex, particularly within 
the past 15 years; and 

Whereas, this complexity, consisting as it does of various 
administrative, technical, and immunological phases as well 
as the bedside practice of medicine, impinges on the care 
of patients; and 

Whereas, those in the field of blood banking have found 
it advantageous to be drawn into regional and national or- 
ganizations, usually designated as associations, for the pur- 
pose of considering matters of mutual interest; and 

Whereas, those so engaged in these medical endeavors 
have been supported by general practitioners and specialists 
in medicine who apply the principles of blood banking to 
the care of patients; and 

Whereas, as a segment of the practice of medicine blood 
banking should be maintained free of control by govern- 
mental or quasi-governmental organizations; and 

Whereas, the scope of development in the field of blood 
banking continues to enlarge and to require constant med- 
ical guidance; 

BE Ir RESOLVED: That the Committee on Blood Banks 
is very appreciative of the practice of officers and members 
of the Texas Medical Association of considering in their 
deliberations these various developments in blood banking; 
and 

BE Ir FURTHER RESOLVED: That it is highly desirable 
that matters dealing with blood banking, particularly of 
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national scope, be considered and developed in conjunction 
with medical doctors active in organized medicine who by 
experience and practice are also active in the field of blood 
banking. 


Respectfully submitted, 


E. E. MUIRHEAD, Chairman, 
K. P. WITTSTRUCK, 

D. A. Topp, 

W. J. EMERSON, 

O. J. WOLLENMAN, Jr. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON BLOOD BANKS 


The report of the Committee on Blood Banks as presented 
in the Handbook is considered to deal incompletely with 
the deliberations by the Committee. We wish, therefore, to 
submit a supplementary report and a supplementary reso- 
lution: 

During World War II the American National Red Cross 
was officially designated as the agency responsible for the 
procurement of blood and blood derivatives for the armed 
forces. 

At the termination of World War II, the American Na- 
tional Red Cross announced its National Blood Program, 
which was conceived to furnish most, if not all, of the 
civilian needs for blood and its derivatives. The national 
program did not develop into one which furnished all of 
the needs of the country. It did, however, develop into ap- 
proximately 50 regional centers scattered over the country. 
Today blood procurement in the United States is divided 
mainly between the Red Cross and the independent blood 
banks. 

During the Korean War President Truman issued a presi- 
dential directive in December, 1951, which established a 
National Blood Program. This program was placed under 
the Office of Defense Mobilization and the American Na- 
tional Red Cross was designated as the agency for collecting 
blood for defense. The Red Cross continued this activity 
during the Korean War. 

During this period independent blood banks were re- 
quested to contribute to the program on a subcontract basis. 
Major blood banks patriotically did so. In the main this 
relationship was not satisfactory and led to major grievances 
and conflict involving locally established and successfully 
operating blood banking facilities. 

Following the Korean War and its blood program five 
separate national organizations interested in various phases 
of blood banking considered means of improving the rela- 
tionship in areas of blood procurement and distribution. 
These five organizations were the American Medical Asso- 
ciation, American Hospital Association, American Society of 
Clinical Pathologists, American National Red Cross, and 
American Association of Blood Banks. As an outgrowth of 
these deliberations the Joint Blood Council was formed. 

The Joint Blood Council is a separate corporation, which 
contains institutional members. There are two representa- 
tives from the present five parent organizations who act as 
directors and delegates. It was considered that the AMA 
represented the medical profession and all of the doctors, 
the American Hospital Association represented the hospital 
administrators, the ASCP contained the greatest single group 
of blood bank directors, and the ANRC and AABB repre- 
sented the main agencies actually operating blood banking 
facilities. It was understood that the JBC would be a policy- 
deliberating and not an operative body. 


It was also clearly understood by the directors of inde- 
pendent blood banks and their staff that one of the primary 
aims of the JBC was that of acting as the contracting agency 
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with departments of the United States government on behalf 
of various collecting and dispensing agencies. 


Last fall (1956) the Federal Civil Defense Administra- 
tion entered into a contract with the ANRC entailing 
$3,000,000 for the procurement of some 300,000 pints of 
blood to be converted into 75,000 units of serum albumin 
for stockpiling purposes. 


The ANRC again requested independent blood banks to 
enter into this activity on a subcontracting basis. 

This development has given rise to grave disillusion due 
to the inability of the JBC after two years of operation to 
assert itself as the agency directly involved in the procure- 
ment of blood for national emergencies and defense. 

Your Committee on Blood Banks is well aware of the 
complexity of blood banking, involving as it does major 
administrative, technical, and immunological efforts as well 
as the bedside practice of medicine. This has become a 
specialty in itself, frequently requiring complex day by day 
decisions. These complex problems reflect themselves in 
deliberations on a national level. This is why your Com- 
mittee considers it highly desirable that matters dealing with 
blood banking, and particularly of national scope, be con- 
sidered by physicians who are not active in the field of 
blood banking but deal directly with its problems. 

The Committee wishes to submit a supplementary reso- 
lution. In so doing the Committee wishes to make it clear 
that it directs the resolution for your consideration at the 
activities of the JBC and it is neither entering into the 
merits nor the demerits of different philosophical concepts 
of blood banking. The Committee does assume the view 
that blood banking is a segment of the practice of medicine 
and as such should be maintained free of control by the 
government or quasi-governmental organizations. And the 
Committee urges the delegates to approach the problems 


of blood banking as problems of the practicing physician 
in medicine. 


Supplementary Resolution 


Whereas, the Joint Blood Council in its policy delibera- 


tions may deal with many complex problems of the specialty 
of blood banking; and 


Whereas, one of the primary expressed and implied pur- 
poses of the Joint Blood Council was that of acting as a 
contracting agency with departments of the United States 
government on behalf of various blood collecting and- dis- 
pensing agencies, and after two years of operation this 
Council has not assumed its expected role in this regard; and 


Whereas, it is of utmost importance that blood collection 
for national emergencies and defense be widespread to de- 
velop, maintain, improve, and expand all blood procure- 
ment facilities, particularly in preparation for a possible 
atomic attack; therefore be it 


RESOLVED: That the delegates of the Texas Medical 
Association to the American Medical Association be in- 
structed to introduce a resolution to the House of Dele- 
gates of the American Medical Association at its meeting 
in June, 1957, urging that the present arrangement between 
the governmental agencies and the American National Red 
Cross be replaced by a new arrangement naming the Joint 
Blood Council as the responsible agent for arranging the 
prime contract for all future procurement, processing, and 
delivery of blood and blood derivatives for departments of 
the government; be it further 


RESOLVED: That the delegates of the Texas Medical 
Association to the American Medical Association be in- 
structed to urge before the House of Delegates of the Amer- 
ican Medical Association that representatives of the Amer- 
ican Medical Association to the Joint Blood Council in the 





455 



























































future consist of physicians who are actively engaged in the 
specialty of blood banking. 


Respectfully submitted, 


E. E. MUIRHEAD, Chairman, 
K. P. WITTSTRUCK, 

D. A. Topp, 

W. J. EMERSON, 

O. J. WOLLENMAN, JR. 


Dr. Deaton: The reports of the Committee on Blood 
Banks will be referred to the Reference Committee on Scien- 
tific Work. The next is the report of the Committee on 
Industrial Health, Dr. V. C. Baird. He is not present and 
we will pass that. We will take up the report of the Com- 
mittee on Patient Care, Dr. McVeigh. 

Dr. Joseph F. McVeigh, Fort Worth: In addition to our 
report in the Handbook we have a supplementary report: 


REPORT OF COMMITTEE 
ON PATIENT CARE 


The Committee on Patient Care desires to report on various 
phases of the activity of the Commission on Patient Care, as 
well as the activity of the Committee on Patient Care. 


Operation 


The investment of the Texas Medical Association has 
been spent in the following way from March 19, 1956, to 
December 31, 1956: salary for Wilson ‘Wells, executive sec- 
retary, totaling $4,926.15 on the basis of $510 per month, 
and office secretary salaries totaling $1,140.36 on the basis 
of $215 per month, including payroll taxes. 

Office space granted to the Commission in the library 
section of the Association’s headquarters building has been 
generous and comfortable. Telephone service has been ex- 
cellent. Reproduction of minutes of Commission meetings, 
Committee meetings, and the like, as well us reports and 
studies along with the mailing service performed daily has 
been of a courteous, generous, and assisting nature. Without 
these services the operation would have been tremendously 
handicapped. With them it has been possible to offer a 
service for which the Commission received credit that right- 
fully should go to the staff of the Texas Medical Association. 

Counseling and guidance from the various staff members, 
especially Mr. Williston and Mr. Anderson, have helped 
over many rough spots during the first year of operation, 
and the Committee members request the opportunity to con- 
tinue to call upon them as the Commission grows. 

The help of the Business Office staff, and especially Mr. 
Jones, has enabled the Commission to depend upon them for 
all the bookkeeping as far as travel, salaries, office supplies, 
and equipment. This alone has been of tremendous impor- 
tance since it allowed an operation under their experienced 
supervision. 

All in all, the daily business now is the direct result of 
the hospitality and cooperation of the central office staff 
of the Texas Medical Association. For all of this, the Com- 
mission is deeply grateful. 


The new office at 1905 North Lamar Boulevard should 
be ready about March 15, 1957, at which time it will be 
possible to return the space presently occupied to Texas 
Medical Association. 

The finances of the Commission are sufficient to enable 
it to continue operation another year. The Texas Medical 
Association has invested $2,000 for public education and 
fund raising, and the individual doctors $1,225. The hos- 
pitals of Texas are investing $10,000 for 1957 with a carry- 
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over of $7,578 from 1956. The Texas League for Nursing 
and the Texas Graduate Nurses’ Association have invested 
$100 each. This gives an over-all income of $19,678 for 
1957. 


Projects 


Of immediate importance to the practicing physicians in 
Texas is the activity of the Commission in telling the story 
of the need for personnel in health careers in Texas. Ap- 
proximately 35,000 copies of the brochure, “Deep in the 
Health of Texas,” have been printed and mailed by Blue 
Cross-Blue Shield of Texas to teachers, doctors, hospitals, 
libraries, schools, deans, guidance counselors, newspapers, 
tadio and television stations, nurses, clergy, and others. Re- 
quests are coming into the Commission office for individual 
copies to be sent to students who are vitally interested in 
health careers. Paramedical schools are receiving letters re- 
questing information from areas of the state never before 
touched. 

Job offerings and persons looking for employment in 
Texas have been referred to interested groups. In one week 
three nurses with graduate degrees who were interested in 
coming to Texas to work were referred to hospitals in dire 
need of directors of nursing administration and education. 

Programs on health careers for the vocational guidance 
teachers in the high schools and colleges have been encour- 
aged by the Commission. Dallas, Corpus Christi, and Aus- 
tin area hospital councils have had panel discussions with 
excellent results—a total registration of more than 160 
teachers. San Antonio, McAllen, Beaumont, San Angelo, 
and Fort Worth area hospital councils are planning them. 

A program for 90 head nurses and supervisors from the 
southeastern part of the state was held in Houston in Octo- 
ber by the Texas League for Nursing assisted by the Com- 
mission; 32 applications were refused because of lack of 
space. Another was held in Lubbock on January 29, 30, 
and 31, 1957, for 52 nurses in the western area, and a 
third in March. These panels bring before the nurses new 
methods of supervision and instruction so that they can take 
back to their hospitals improved methods of operation which 
will bring greater rewards in skills and improvement of 
patient care. Since this program has reached a self-support- 
ing stage, the Texas League for Nursing is continuing it on 
an annual basis without further help from the Commission. 

A program for 100 department heads in the Corpus 
Christi hospitals was held by that area hospital council to- 
gether with local nurses and the encouragement of the 
Commission. This program, held February 5, 6, and 7, 
concerned supervisory techniques, including all departments 
in the hospitals. Business managers, laundry managers, di- 
etitians, medical technologists, x-ray technicians, housekeep- 
ers, engineers, and maintenance personnel and others as well 
as nurses were introduced to new techniques of proper super- 
vision by university faculty, industrial supervisory trainers, 
and hospital administrative faculty. The Commission is ac- 
tively encouraging other areas of the state to initiate this 
type of program leading to the continued improvement of 
patient care. 

The Future Nurse Clubs of Texas held their third annual 
convention at the Hilton Hotel in San Antonio in March. 
The sponsors of this growing organization, the Woman's 
Auxiliary to the Texas Medical Association, and the Texas 
State Committee on Careers in Nursing approved a sugges- 
tion from the Commission that information booths be al- 
lowed the various paramedical groups. These groups ac- 
cepted this invitation and furnished information to the stu- 
dents and sponsors. Thanks partly to the Woman's Auxiliary 
to the Texas Medical Association, Texas today has a rapidly 
growing group of youngsters who are daily becoming more 
and more interested in health careers. 
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The Committee on Patient Care secured approval from 
the Executive Council of the Texas Medical Association to 
recommend that the Texas Commission on Patient Care ap- 
point a committee to study and investigate the need for 
medical secretaries for doctors’ offices, hospitals, and clinics 
to be trained by a two year course in the junior colleges in 
the state. Such a committee will meet with the various 
groups concerned and will endeavor to provide a solution to 
this personnel shortage by offering training in existing 
higher education programs in Texas. 

The Committee on Patient Care extends its appreciation 
to the physicians of Texas for assistance and guidance in the 
improvement of patient care deep in the health of Texas. 


Respectfully submitted, 


JOSEPH F. MCVEIGH, Chairman, 
TRUMAN G. BLOCKER, JR., 

G. E. BRERETON, 

RUSSELL D. HOLT, Jr., 

G. V. BRINDLEY, JR. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON PATIENT CARE 


The Committee on Patient Care would like to emphasize 
the importance of the work of the Texas Commission on 
Patient Care. This represents an entirely new field, and 
in view of the present needs of the paramedical groups, 
and more especially their future needs as the population of 
Texas continues to grow, the Commission is in a position 
to cooperate with all groups in regard to recruitment and 
the establishment of necessary educational facilities, as well 
as refresher institutes and panels. At the present time we 
have the advantage of being able to initiate certain policies, 
and if we continue to follow through, we hope to be able 
to maintain this position. 

At a recent meeting of this Committee on Patient Care, 
we discussed the advisability of inviting appointed repre- 
sentatives from the paramedical groups to become members 
of the Commission. The necessary mechanism for this 
change in the personnel of the Commission is now in mo- 
tion. We feel that this action, if approved by the Commis- 
sion, will serve to broaden the base of operations and in- 
terest, thus making a stronger and better approach to the 
solution of inadequate paramedical service for the present 
and the future. Your Committee has given its approval 
to this move and will urge its adoption at the meeting of 
the Commission on May 18, 1957, at Fort Worth. 


Respectfully submitted, 


JOSEPH F. MCVEIGH, Chairman, 
TRUMAN G. BLOCKER, JR., 

G. E. BRERETON, 

RUSSELL D. HOLT, Jr., 

G. V. BRINDLEY, JR. 


Dr. Deaton: The reports of the Committee on Patient 
Care are referred to the Board of Trustees as a reference 
committee. Next is the report of the Committee on Na- 
tional Emergency Medical Service, Dr. Ralph Gray. 

Dr. Gray, Lake Jackson: Your committee met this after- 
noon. We have no further recommendations but refer you 
to our report in the Handbook: 


COMMITTEE ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The sum of $1,750 (maximum) has been appropriated 
by the Board of Trustees to the Committee on National 
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Emergency Medical Service to be used for a civil defense 
field trial late in March, which will involve a simulated 
bombing in the Houston area. Of this sum, $1,250 was 
granted for the purchase of a trailer van to transport a 200- 
bed emergency hospital. The Association would be willing 
to lease the trailer to the Baylor University College of Med- 
icine, Houston, with the stipulation that the unit would be 
made available to county medical societies in Texas for 
educational, training, and demonstrational purposes. The 
remaining $500 is to be used for defraying a portion of 
the expenses of the field trial in March. Part of the ex- 
penses will include necessary alterations and purchases in 
the unit, such as material to be unpacked, unwrapped, 
cleaned, and assembled in a functional system. Dr. Stanley 
W. Olson, dean of Baylor University College of Medicine, 
had reported to the chairman that he anticipated funds 
would be contributed to this project by the Federal Civil 


Defense Administration and the medical schools at Houston 
and Galveston. 


This project includes a proposed Operation Rebound, 
which will consist of a maneuver simulating a 20 megaton 
bomb disaster in Houston and with the surrounding coun- 
ties receiving the surviving disaster victims. This field trial 
will occur at the same time as a Medical Education for Na- 
tional Defense meeting there, and it is expected that 40 deans 
of participating medical schools in the United States will 
be in attendance and will participate actively in the maneu- 
ver as observers and judges. Various civil defense chairmen 
of component societies of the Texas Medical Association, the 
officers, and head of ancillary organizations including re- 
lated civil defense groups will be actively participating. 

Capt. Robert J. Birnkrant (MC) presented to the Com- 
mittee in outline form a course in “The Management of 
Mass Casualties” as taught by the Army Medical Service 
School, Brooke Army Hospital, Fort Sam Houston. The 
course ordinarily covers a period of five days and embodies 
the military concept of the care of mass casualties. It was 
the consensus of the Committee that this is an excellent in- 
doctrination course for civilian medical and paramedical 
personnel in the care of mass casualties. Capt. Birnkrant 
suggested that this possibly could be condensed into a one 
hour and a half closed circuit television program carried to 
a nationwide medical and paramedical audience. The Com- 
mittee directed the chairman to call the matter to the atten- 
tion of the Council on Scientific Work for recommendation. 

Respectfully submitted, 
RALPH E. GRAy, Chairman, 
T. E. Dopp, 

W. H. HAMRICK, 
J. M. HILL, 
RALPH A. MUNSLOW. 


Dr. Deaton: This is referred likewise to the Board of 
Trustees as a reference committee. Next is the report of 
the Committee for Liaison with Workmen’s Compensation 
Insurance Companies, Dr. Sam Key, Jr., of Austin. 

{Dr. Key read as follows:]} 


REPORT OF COMMITTEE FOR 
LIAISON WITH WORKMEN’S 
COMPENSATION INSURANCE COMPANIES 


Our Committee held its regularly scheduled meeting 
April 27 with the Texas Medical Liaison Committee, whose 
members represent the workmen’s compensation insurance 
companies in Texas. We are pleased to report that, as in 
the past, full agreement and cooperation was evident in all 
respects of our discussions. 
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It was ascertained that there have been but two instances 
of full arbitration proceedings between physicians and com- 
panies during 1956-1957. In each case, the discussions 
were held on the local county medical society level in an 
exemplary fashion. We are pleased to report that at the 
conclusion of these local proceedings, all interested parties 
expressed satisfaction with the results. It was also deter- 
mined that there have been some 12 occasions in which, 
upon commencing procedures for arbitration, the interested 
parties themselves discovered how the question could be 
solved without the need for full or further arbitration pro- 
ceedings. We feel that this is a demonstration of the effec- 
tiveness of an established method for review, and how 
merely marshalling the facts for review may serve to arrange 
for a mutually satisfactory conclusion. 

In the first case which actually completed the arbitration 
plan, we feel that the Bexar County Medical Society and in 
particular its grievance committee deserves particular com- 
mendation for the model way in which all details were 
handled. We are joined in this expression by the insurance 
company representatives, since they felt it would scarcely 
seem possible to conduct the review in a better way. In 
connection with this case, we feel that it would be instruc- 
tive to quote from the summary of the Bexar County group: 


. . the Board would like to point out that in al- 
most all instances of disagreement in the above bills, 
the difference in opinions seemed to lay with the 
questions as to whether or not it was proper for the 
charges to be made for postoperative care. It is the 
opinion of this Board that such charges should be an 
integral part of the surgical fee and no additional 
charges should be made, and that in cases of multi- 


ple operations, the postoperative care should run 
concurrently. 


In conclusion, our Committee remains convinced that 
arbitration between Texas physicians and workmen’s com- 
pensation insurance company representatives in the manner 
now arranged has and will continue to provide a more 
rapid, less expensive, always fair,-and easier solution of 
problems between them. 

Respectfully submitted, 


SAM N. KEY, JR., Chairman, 
FREDERICK C. REHFELDT, 
M. H. Morris, 

R. G. CARPENTER, 

EDWARD T. SMITH. 


Dr. Deaton: This report is referred to the Reference 
Committee on Medical Service and Public Relations. Next 
is the report of the Committee on Indoctrination and Dr. 
Kimbro is chairman. 

Dr. Joe R. Donaldson, Pampa: Mr. Speaker, I have been 
asked to call attention to the printed report and make this 
supplemental report for Dr. Kimbro: 


REPORT OF COMMITTEE 
ON INDOCTRINATION 


Almost one-third of the provisional members of the 
Texas Medical Association attended the first Indoctrination 
Program which was offered in Austin on January 26, 1957, 
preceding the winter meeting of the Executive Council. 

The attendance count at the all day session was 72. Offer- 
ing of the program complied with action taken by the House 
of Delegates at its 1956 meeting. 

The Indoctrination Program has been planned to incor- 
porate information of definite value to the physician. Presen- 
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tations offered at the January meeting in addition to an 
address by the President included talks on the following: 
purposes and projects of the Association, finances and dues, 
obligations of members to organized medicine and medical 
ethics, services of the Association available to members, 
medical economics, malpractice and legal aspects of medi- 
cine, public relations and medical public opinion, legislative 
issues and their effect upon private practice, voluntary pre- 
payment health insurance, workmen’s compensation laws, 
public health agencies and their relationships to physicians 
in practice, and admission policies and procedures for state 
hospitals and special schools. Vice-President, Dr. Foy H. 
Moody, Corpus Christi, presided. 

The Committee on Indoctrination was prepared to present 
its first program on September 8, 1956, preceding the fall 
meeting of the Executive Council. However, less than 30 new 
memberships were processed during the summer months. 
Anticipating that attendance would have been quite small, 
the Committee voted to postpone the first session until Jan- 
uary. In the future, Indoctrination Programs will be pre- 
sented in Austin each January and September, immediately 
preceding the meetings of the Executive Council. 

All provisional members are required to attend an Indoc- 
trination Program before being considered for regular mem- 
bership. Inasmuch as the provisional period for new mem- 
bers is 24 months, each individual will have a choice of 
four dates in order to satisfy that obligation. 


All physicians who joined the Texas Medical Association 
on or after June 8, 1956, are required to attend an Indoc- 
trination Program. This date conforms with the official 
notification of the change in the Constitution and By-Laws 
which was sent to each county medical society by the chair- 
man of the Board of Councilors. 

The Committee on Indoctrination is enthusiastic about 
this program. The interest in organized medicine evident by 
the large percentage of new members who were not only 
willing but eager to learn more about their chosen profes- 
sion is significant. Not only will they benefit personally, 
but the component county societies should note a stronger, 
more informed membership as additional physicians take 
advantage of the program. 


Respectfully submitted, 


R. W. KIMBRO, Chairman, 
J. T. BILLUPs, 

G. W. CLEVELAND, 

JoE R. DONALDSON, 
HARVEY RENGER. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON INDOCTRINATION 


The first indoctrination program conducted in Austin in 
January generally was well received. However, in order 
that an even better program might be offered in the future, 
a questionnaire was mailed to the 72 physicians who at- 
tended the initial program. They were asked to give a frank 
analysis of the subject matter which was presented on Janu- 
ary 26, along with suggestions and criticisms, both favorable 
and unfavorable. 

Approximately one-half of those who attended returned 
their questionnaires. Here are the highlights of their com- 
ments and suggestions: 


1. On the whole, the program was well received. Twen- 
ty-nine of 35 who responded to the questionnaire, or 83 
per cent, felt that the program was worth while. 


2. Rating presentations individually, physicians felt that 
nine of the 12 presentations were extremely worth while. 
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Only three presentations were rated as not worth while by 
10 or more in attendance. 


3. For the most part, participants felt that the faculty 
was well prepared. 

4. Participants generally stated that the format was well 
balanced, and that the subjects selected for presentation were 
excellent. 


5. Some sentiment was expressed that possibly too much 
information was offered for one day. Therefore, the num- 
ber of presentations might be somewhat reduced. 


6. It was generally agreed that interns and residents, as 
well as young physicians just starting to practice, would 
profit most from the indoctrination program. 

7. Perhaps the greatest criticism of the indoctrination 
program has been expressed by “transfer” members. Many 
transfer members expressed resentment for being regarded 
as new members of the Texas Medical Association and being 
required to fulfill the indoctrination program requirement. 
They feel that the indoctrination program requirement 
should be waived for physician members in good standing 
or that the attendance should be placed on a voluntary 
rather than a compulsory basis. 


Recommendations 


The Committee on Indoctrination wishes to offer the fol- 
lowing recommendations: 


1. All sessions of the indoctrination program should 
continue to be offered in Austin, immediately preceding or 
following the fall and winter meetings of the Executive 
Council. The Committee on Indoctrination believes that all 
new members should visit the headquarters building and 
should receive firsthand reports of services, programs, and 
activities of the Texas Medical Association. 

2. The Committee on Indoctrination recognizes the re- 
quest of Seventh Day Adventists, who are unable to attend 
an indoctrination course on Saturday. It recommends that 
the program be offered on Sunday, once every second year. 
Offering of a program on Sunday also might assist other 
doctors who have difficulty in closing their offices on 
Saturday. 


3. The Committee on Indoctrination offers no recom- 
mendation on the indoctrination program requirement for 
“transfer” members. The Committee believes that this is a 


question of basic policy which should be determined by the 
House of Delegates. 


Respectfully submitted, 


R. W. KIMBRO, Chairman, 
J. T. BILLUPs, 

G. W. CLEVELAND, 

JOE R. DONALDSON, 
HARVEY RENGER. 


Dr. Deaton: These reports are referred to the Reference 
Committee on Constitution and By-Laws. This brings us 
now to the report of special committees. First is the Ad- 
visory Committee to the President. Do you have a report, 
Dr. Rouse? 

Dr. Milford O. Rouse, Dallas: I have no special report. 
Advice has been sought and freely given and appreciated. 

Dr. Deaton: Next is the report of the Committee for 
Study of Health Costs, Dr. Tom Bond, chairman. I don’t 
see him so we will take up the report of the Committee on 


Bracero Insurance and Medical Care, Dr. Charles Oswalt, 
Chairman. 


Dr. Charles E. Oswalt, Jr., Fort Stockton: The regular 
report of the Committee on Bracero Insurance and Medical 


Care is in your Handbook. We also have a supplemental 
report: 
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COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL CARE 


The Committee on Bracero Insurance and Medical Care 
met for the first time on January 26, 1957, in Austin. The 
chairman explained that the function of this Committee was 
to study the effects of the bracero insurance on doctors and 
hospitals and to study the medical care that is being fur- 
nished the braceros. 

As far as the Committee could determine, there are pres- 
ently four insurance companies which handle bracero insur- 
ance. These are the Citizens Republic Insurance Company, 
the Mercury Insurance Company, the American Empire In- 
surance Company, and the American Trust Insurance Com- 
pany. The chairman had been aware of only two, the Amer- 
ican Empire and the American Trust; therefore, representa- 
tives of these were the only two invited to attend this 
meeting. 

A general discussion was held concerning the ideas of the 
Committee members who had worked previously with 
braceros and the insurance companies. The Committee con- 
curred with a suggestion that a slip of paper be given the 
bracero by his employer to authorize medical care and to 
indicate the bracero’s name, employer's name, insurance 
company’s name, policy number, date policy began, and date 
of expiration of policy. 


Data from American Trust Insurance Company 


Mr. H. A. Ross, Wichita Falls, representative from the 
American Trust Insurance Company, gave the Committee 
the following information: At the present time, bracero in- 
surance premiums are the same with all companies handling 
this type of insurance. The premium rate is $3.95 per 
month. The bracero pays one-half that amount, and the em- 
ployer pays the other half. This company (American Em- 
pire) presently has 66,000 braceros insured in Texas, Ar- 
kansas, Tennessee, Mississippi, Kentucky, Michigan, Minne- 
sota, and New Mexico. These braceros have to be insured 
when they arrive in the United States. The minimum in- 
surance they have to take is $1,000 life; $500 hospitaliza- 
tion (nonoccupational); and $5,000 hospitalization (occu- 
pational). American Trust has found that 85 per cent of 
the illnesses of the braceros are nonoccupational and a large 
number are preexisting. 


Upon checking with the Department of Labor, it was 
found that only two physicians are checking the braceros 
at one port of entry, and 2,400 braceros have been seen in 
one day. American Trust has experienced that 40 per 
cent of the illnesses of braceros are caused by gastroenteritis; 
to help solve this problem, the company is considering the 
possibility of sponsoring an educational program for the 
braceros. Mr. Ross indicated that he had few difficulties in 
dealing with medical doctors. He estimated that he had 
trouble settling claims with about 3 out of 300 contro- 
versial claims. 

The Committee members asked if it would be possible 
for all insurance companies which handle bracero insurance 
to standardize their claim forms and make them simpler to 
complete. At the present time, they are very lengthy and 
take a great amount of time to complete. Mr. Ross indi- 
cated that the changing and the standardization of forms 
might be possible. 


Summary of Situation 


Upwards of 150,000 braceros are admitted to this country 
each year for periods varying from 45 days to 6 months. It 
has been found that a large number of cases of contagious 
diseases are being brought into this country by these brace- 
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ros. In one day, two physicians examined 2,400 braceros 
at one port of entry. 

Braceros are covered while in this country by insurance 
providing for a maximum of $500 for nonoccupational con- 
ditions and a maximum of $5,000 for occupational condi- 
tions. Eighty-five per cent of the claims of one insurance 
company have been nonoccupational, and a large number 
of that figure have been due to preexisting conditions. In 
general, the braceros are receiving adequate medical care 
while they are in this country, except in the case of a physi- 
cian who in collaboration with an insurance company had 
set up first aid and receiving stations where braceros are 
receiving medical care by other than licensed physicians. 
It has been alleged that doctors from Mexico, not licensed 
in Texas, have been examining and treating braceros for 
one of the insurance companies. 


The relations between one insurance company and the 
doctors have been good. It has been reported by this insur- 
ance company that only 3 cases out of approximately 300 
have not been resolved satisfactorily to both parties. It has 
been reported to this Committee that one company handling 
bracero insurance has had unsatisfactory relations with phy- 
sicians for the following reasons: (1) Charges for services 
rendered made by the physicians have been arbitrarily cut 
by the insurance company; and (2) claims have not been 
promptly paid and after a period of time have been denied, 
often for minor reasons. 


Recommendations 


The Committee recommends 


1. That the United States Public Health Service, the 
United States Department of Labor, and the Texas State 
Department of Health be notified of the inadequacy of ex- 
aminations conducted at the ports of entry. 

2. That the information contained in the proceedings of 
the Committee concerning the large amount of preexisting 
diseases seen in these persons be made available to the 
agencies named in recommendation 1. 

3. That no bracero be admitted to this country until he 
has been examined and screened for disease conditions. 

4. That physicians in Texas who work with insurance 
companies insuring braceros maintain the principles of free 
enterprise and not allow such companies to dictate payment 
for services. 

5. That this Committee continue to function and investi- 
gate the problems arising and that further efforts to effect 
a good understanding between insurance companies and 
physicians be continued. 

6. That the portion of the report concerned with bracero 
insurance be referred to the Hospital -Insurance- Physicians 
Joint Advisory Committee, H. M. Cardwell, Memorial Hos- 
pital, Lufkin. 

Respectfully submitted, 


CHARLES E. OSWALT, JR., Chairman, 
S. W. BOHMFALK, 

J. G. RODARTE, 

J. W. MATTHEWs, 

GEORGE A. HOFFMAN, 

J. L. MOET. 


SUPPLEMENTARY REPORT 
OF COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL CARE 


Agencies listed in recommendations 1 and 2 of the Com- 
mittee’s report were notified of the situation currently exist- 
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ing, including information concerning the amount of pre- 
existing diseases of foreign national contract laborers enter- 
ing the United States. 

Letters were received from the U. S. Department of Labor 
and the State of Texas Department of Health, in which 
they were sympathetic with the problem, but neither agency 
offered any solution other than to state that a further study 
needs to be made. In a direct conference with Dr. Henry 
Holle, Commissioner of Health of Texas, Dr. Holle stated 
that “the problem of screening foréign nationals had to be 
met at the port of entry, and direct responsibility legally 
rests with the federal authorities.” 


Recommendations 


This Committee proposed the following resolutions: 


Whereas, it has been established that many diseases of 
public health importance to the citizens of the State of 
Texas are being brought into the United States through 
the importation of contract laborers, or braceros; and 


Whereas, this hazard exists because of inadequate physi- 
cal examinations at the port of entry; and 


Whereas, the U. S. Department of Labor has advised 
this Committee that it is cognizant of this situation and is 
willing to cooperate as far as possible; therefore be it 


RESOLVED: That the Texas Medical Association urge the 
U. S. Department of Labor, through its various agencies, to 
insist upon thorough physical examination of each foreign 
national contract laborer at the port of entry, in order to 
eliminate the importation of any foreign national with exist- 
ing illnesses or defects. 


Whereas, the medical profession of the State of Texas 
is concerned with the medical care of contract laborers after 
their entry into the State of Texas; and 


Whereas, the provisions for medical care of the contract 
laborers are provided for in the international treaty and 
agreements; therefore be it 


RESOLVED: That the Texas Medical Association request 
representation on the Commission which negotiates the 
yearly migrant labor agreements for foreign national con- 
tract labor. 


Respectfully submitted, 


CHARLES E. OSWALT, JR., Chairman, 
S. W. BOHMFALK, 

J. G. RODARTE, 

J. W. MATTHEWS, 

GEORGE A. HOFFMAN, 

J. L. MOET. 


Dr. Deaton: These reports are referred to the Reference 
Committee on Reports of Officers and Committees. 


Dr. Tom Bond’s report for the Committee on Study of 
Health Costs is contained in your Handbook and they have 
no supplemental report. This report is referred to the 
Board of Councilors as a reference committee and that dis- 
poses of that: 


COMMITTEE FOR STUDY 
OF HEALTH COSTS 


The Committee for Study of Health Costs has reviewed 
the matter of catastrophic health insurance. 


It probably will be recalled that catastrophic health insur- 
ance was originated by Blue Shield in 1951 and included 
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poliomyelitis and eight other dreaded diseases. The experi- 
ence was very good, and in a few years revenues had ac- 
cumulated. It became evident that additional coverage could 
be supplied at the present rate. Blue Shield is a nonprofit 
organization and cannot declare cash dividends. Accumula- 
tion of funds must be given to the policyholders by some 
other method. It was decided that rather than reduce the 
dues, a better method would be to include another catas- 
trophic disease. In October, 1954, the coverage was ex- 
tended to include cancer. A maximum amount of $5,000 
was divided with $2,000 for medical and surgical expenses 
and $3,000 for hospital, nurses, and so forth. The time in- 
terval was extended to five years. This was probably the 
first time such an experiment in coverage had ever been 
made anywhere. There were no statistics on which to base 
the cost, but it was thought that the present premium would 
be sufficient. There was certainly no question as to the 
need for such coverage. Cancer control, or the care of the 
patient who already has cancer, is one of the most urgent 
medical needs confronting physicians. This coverage was, and 
continues to be, to a large degree, an experiment. It is being 
watched by other insurance companies all over the country. 

To date, the experience has been somewhat disappointing 
as this endorsement has been losing money. Both the med- 
ical-surgical and hospital costs are rising. As doctors are 
aware, the basic health policy is not insurance, but a budget- 
ing of medical expenses on a prepayment basis. This catas- 
trophic coverage, however, is true insurance, and it is up 
to the members of the Texas Medical Association, through 
their cooperation, to make this coverage practical. If it 
does not work, other companies will feel that it is imprac- 
tical and will not go into this field. The socialists will say, 
“We told you so,” and that the federal government is the 
only one that can insure this type of coverage. Therefore, 
major medical catastrophic coverage as being written by the 
various companies must be made to work, and to this end 
this Committee: 


1. Respectfully suggests that the Texas Medical Associa- 
tion, through the appropriate council or committee, prepare 
a fee schedule using the unit system and distribute this to 
each member. 

2. Respectfully suggests the creation of a grievance com- 
mittee on the state level to which bills for service can be 
referred by any insurance company which feels that an over- 
charge is being made. 

3. Respectfully recommends that an insurance education 
program be carried to the medical profession by every means 
possible, such as through the Journal, all indoctrination pro- 
grams, visitation programs by the Councilors, and lectures in 
medical schools and to interns and residents in the hospitals. 

It is the firm belief of this Committee that with the 
wholehearted cooperation of the members of the Texas 
Medical Association and the hospitals of the Southwest, 
not only will catastrophic insurance succeed but also this 


greatly needed coverage can be extended to include other 
disabling diseases. 


Respectfully submitted, 
TOM B. BOND, Chairman, 
RUSSELL L. DETER, 
JOHN H. WOoOTTERS, 
GEORGE M. HILLIARD, 
Roy T. LESTER. 


Dr. Deaton: The next is the report of the Committee on 
Cardiovascular Diseases, Dr. George A. Spikes, chairman. 


{Dr. Spikes, Hallettsville, presented the following:]} 
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REPORT OF COMMITTEE ON 
CARDIOVASCULAR DISEASES 


The Committee on Cardiovascular Diseases was appointed 
in 1956 by the President of the Texas Medical Association 
upon request of the Texas Heart Association. In setting up 
the Committee, the President believed its purposes should 
be to carry on a continuing study of cardiovascular diseases 
with particular responsibility as follows: 


(1) To call attention of all members of the Texas Med- 
ical Association to the significance of cardiovascular diseases. 

(2) To stress the relationships of cardiovascular diseases 
to other diseases. 

(3) To inform the members of the Texas Medical Asso- 
ciation of significant advances in diagnosis and therapy in 
cardiovascular diseases. 

The Committee has decided that while it was sired by the 
Texas Heart Association, as a committee of the Texas Med- 
ical Association its prime responsibility is to the physicians 
of Texas and to the Texas Medical Association. Examples 
of cooperation with the Texas Heart Association which will 
be mutually beneficial are as follows: 

1. Refresher courses for Texas physicians sponsored joint- 
ly by the Texas Heart Association and this Committee of 
the Texas Medical Association. 

2. County medical society programs sponsored jointly by 
this Committee of the Texas Medical Association and the 
‘Texas Heart Association. 

3. Educational work among the physicians of Texas in 
an effort to enlist support for the Texas Heart Research 
Foundation, a nonprofit research foundation sponsored by 
the Texas Heart Association. 

The Committee believes that the avenues by which it can 
communicate with the physicians of Texas in order to carry 
out the requests of the President are by presenting month- 
ly in the advertising pages of the Texas State Journal of 
Medicine timely topics in diagnosis and therapy of cardio- 
vascular diseases and by disseminating items of more ur- 
gency or less general interest among the membership by 
direct mailings. Concrete plans for a page in the Journal 
have been formulated. 

The Committee recommends to the members of the 
Texas Medical Association the services of the Texas Heart 
Association. High among these services is the provision of 
outstanding speakers for the annual meeting. A speaker's 
bureau has been set up, and a list of subjects and speakers 
available to county medical societies will be published. 

The Committee is on record as strongly opposing any 
subsidization or socialization of the diagnosis or treatment 
of cardiovascular disease. Federal or state subsidy in what- 
ever guise constitutes a potential hazard to the private prac- 
tice of medicine. Another present danger is the use of 
publicly subscribed money by charitable or service organi- 
zations for the care and treatment of cardiovascular disease. 
The Committee favors the use of this money for research, 
education, and community service and not for patient care. 
The Committee recommends as an alternative to the sociali- 
zation of treatment of cardiovascular disease the setting up 
of a directory of Texas services for cardiac patients with 
referral information. It is believed that there are already 
adequate facilities in Texas for the care and study of all 
types of cardiovascular diseases, and this Committee recom- 
mends that these facilities be made known and available to 
physicians and through physicians to their patients, rather 
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than that any separate organization for the care and treat- 
ment of cardiovascular diseases be set up. 


Respectfully submitted, 


GEORGE A. SPIKES, Chairman, 
KLEBERG ECKHARDT, 
ROBERT M. BARTON, 

P. K. SMITH, 

OLIN B. GOBER, 

H. H. LATSON, 

ROBERT E. LESLIE, 
GEORGE E. CLARK, JR., 
JOSEPH F. MCVEIGH, 
PAUL V. LEDBETTER, 
GEORGE R. HERRMANN, 
BAIN LEAKE. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON CARDIOVASCULAR DISEASES 


The Committee on Cardiovascular Diseases approved the 
speakers bureau as now constituted. Programs of excellent 
quality are now available to any county medical society upon 
request. In the near future the program will be advertised 
to each of the component county medical societies and use 
of the speakers bureau will thus be encouraged. 

The Committee heard the report of the chairman on his 
meeting with the Board of Trustees. After careful consid- 
eration the Committee decided to ask the Texas Heart Asso- 
ciation through its Board of Directors for sufficient funds 
to allow publication of a monthly page in the Texas State 
Journal of Medicine. Copies of several proof pages were 
studied and suggestions made. 


It is appropriate to report here that the board of directors 
of the Texas Heart Association has approved appropriation 


of sufficient funds to allow publication of a monthly page. 
It is therefore possible for this Committee to proceed with 
its program, and this will be done. 


Respectfully submitted, 


GEORGE A. SPIKES, Chairman, 
KLEBERG ECKHARDT, 
ROBERT M. BARTON, 

P. K. SMITH, 

OLIN B. GOBER, 

H. H. LATSON, 

ROBERT E. LESLIE, 
GEORGE E. CLARK, JR., 
JOSEPH F. MCVEIGH, 
PAUL V. LEDBETTER, 
GEORGE R. HERRMANN, 
BAIN LEAKE. 


Dr. Charles P. Hardwicke, Austin, Vice-Speaker: The 
committee report as well as the supplementary report is 
referred to the Reference Committee on Scientific Work. 
We will continue next with the Committee on General Ar- 
rangements for the Annual Session, Dr. Lee. 

Dr. Ridings E. Lee: We have no additional report: 


REPORT OF COMMITTEE ON 
GENERAL ARRANGEMENTS 
FOR THE ANNUAL SESSION 


The Committee on General Arrangements for the Annual 
Session has cooperated with the central office in accomplish- 
ing any arrangements in which it could be of assistance. 
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The details of all arrangements are printed in the program. 
The Committee would like to thank Mr. Williston and 

his staff for the extensive amount of work they have done 

which has made the burden of this Committee minimal. 


Respectfully submitted, 


RIDINGS E. LEE, Chairman, 
GEORGE M. JONES, 

DALE J. AUSTIN, 

ROBERT J. ROWE, 

TAYLOR T. PICKETT. 


Dr. Hardwicke: This report is referred to the Reference 
Committee on Reports of Officers and Committees. We 
will continue with the report of the Committee on Maternal 
Mortality. They have no-supplementary report, and the 
report as printed is referred to the Reference Committee 
on Scientific Work: 


REPORT OF COMMITTEE 
ON MATERNAL MORTALITY 


The Committee on Maternal Mortality began the study of 
all deaths since January 1, 1955, in which the death certificate 
at the Texas State Department of Health indicated the pa- 
tient had been or was pregnant. In 1955 the Committee 
received 129 reports of deaths, and up to February 1, 1957, 
the Committee has received 141 reports for 1956. Unfor- 
tunately, the Committee only has complete statistics for 
1955, as questionnaires for 1956 are still being sent out 
and the cases are now under study. 

The Committee has tried to consider carefully all of the 
information available on each case and to decide whether the 
death was preventable or nonpreventable; whether the doc- 
tor, patient, or both were primarily at fault; and possibly 
what might have been done to save the mother. The Com- 
mittee members realize and take into consideration the fact 
that under the circumsances in which many of these deaths 
occur, most physicians could do no better. The Committee 
understands that whereas most physicians in the state have 
fine hospitals with adequate equipment, supplies, and blood, 
as well as excellent consultation service immediately avail- 
able, there are many more who are doing deliveries in homes 
and poorly equipped offices or hospitals and in many cases 
miles from blood and expert help. Therefore, in some of 
the cases in which the members feel the death was preventa- 
ble and the errors were on the part of the physician, they 
fully realize that with the equipment available and at the 
time, they probably could have done no better. 


Some deaths are easily preventable up to a certain time, 
but then the process becomes irreversible and nothing can 
stop the march of death. Measuring those factors and prop- 
erly judging them is not always easy or even possible. The 
reasons for the lapse of time is not always determinable. 
The patient, the family, the hospital personnel, the nurses, 
and the doctor all contribute to it. For these and other rea- 
sons, all deaths that are academically preventable are not so 
in actual practice. The Committee has tried to be unbiased 
and without prejudice in arriving at decisions in order that 
it may determine what direction efforts to lower the death 
rate shall take. 

After using the original questionnaire in 1955 and part 
of 1956, it was found to be wholly inadequate as well as 
identifiable so if copies should have fallen into the wrong 
hands, they may have led to trouble. It was for that reason 
that the Executive Council of the Texas Medical Association 
believed that no direct reports should be sent to the indi- 
vidual physicians. In mid-1956 the Committee started using 
a new form that allows the members to evaluate better the 
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cases being studied and at the same time the physician con- 
cerned cannot be identified in any way. In the near future 
the Committee will be able to start sending individual re- 
ports to the physicians that indicate the desire for one. The 
members are sorry that they could not do so in some of the 
earlier cases. 

The response of physicians for the most part has been 
excellent, although the Committee averaged about three let- 
ters on every case in 1955 in order to get a 75 per cent 
response. So far, for 1956 the results look much better, and 
the Committee believes that as it begins to function better 
and is able to report some interesting cases, the benefits of 
this Committee will begin to be felt statewide. Already the 
Committee can see a trend from the 1955 reports that more 
and better blood bank facilities are going to be necessary 
in order to decrease the number one killer (hemorrhage) 
in childbirth. The high percentage of the patients dying 
who had no prenatal care indicates another avenue of ap- 
proach in reducing the maternal mortality in Texas. The 
chairman is sure that those physicians connected with med- 
ical schools will become more aware of some of the dangers 
which must be stressed in teaching as they learn and profit 
from the cases studied. 


The figures in table 1 show the causes of death as deter- 
mined for 1955. 


TABLE 1.—Statistics on Causes of Death. 


Total deaths reported 

Autopsies (27%) 
Cases satisfactory for study (76.7%) 
Cases unsatisfactory for study (23.3%) 


Preventable 
WS ies, 3 
Patient 
Doctor and patient 
(One patient had a ruptured uterus in the home and was 
sent to the hospital in shock; she was refused admission 
because of finances. ) 
Nonpreventable 
Nonmaternal 
Unknown .. 


Home deliveries 
Physician .. . 
Midwife . . 
Other . 


Dead on arrival 
No prenatal care .... 


Direct causes of death 
Hemorrhage 
Septicemia . . 
Toxemias of pregnancy 
Lower nephron nephrosis 
Cardiac disease with decompensation 
Cardiac arrest 
Miscellaneous 


Ruptured ectopics 

Abortions 

Ruptured uteri . 

Placenta previa . . 

Inversion of uterus (home delivery) 
Afibrinogenemia 

Postpartum bleeding—cause undetermined 
Abruptio placenta 

Unrecognized lacerations 


Abortions . 


Postpartum (1) 

Questionable—found beside the road with convulsions, 
no history (1) 

No prenatal care (8) 
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Preeclampsia (No prenatal care in either case) 
(One with associated abruptio placenta and cesarean section to 
control bleeding and lower nephron nephrosis ) 
Hyperemesis gravidarum with liver failure 


LOWER NEPHRON NEPHROSIS (6) 
Abruptio placenta 
Cesarean section—with hypotension due to anesthesia 
Cesarean section in which O negative blood with AB 
substance added 
Infected abortion 


CARDIAC DISEASE WITH DECOMPENSATION (5) 
Congenital heart disease 
Septal defect 
Patent ductus arteriosus 
Rheumatic heart disease Ss 
Hypertensive cardiac disease. . . 


CARDIAC ARREST (5) 
Cesarean sections 
Ruptured ectopic . . 
Uncontrolled metromenorthagia—unruptured ectopic 
found on exploratory surgery. 


MISCELLANEOUS (7) 
Amniotic fluid embolus 
Pulmonary embolus ...... 
Hydatidiform mole with fulminating | toxic ‘ condition 
Unknown (sudden unexplained postpartum death—no autopsies) 


UNUSUAL CASES (9) 


Patient died suddenly at home—seven months pregnant. Autopsy 
—rupture lower uterine segment and adenocarcinoma in the right 
broad ligament. (Maternal death—nonpreventable) 

Patient in normal labor with sudden shock—no prenatal care. Au- 
topsy—tear and hemorrhage from a granulosa cell tumor implacted 
between the head and the sacrum. (Maternal death — nonpre- 
ventable ) 


Cardiac arrest—laparotomy for bilateral ovarian cyst. Coincidental 
early unruptured tubal pregnancy found. (Nonmaternal death) 
Hospitalized for acute bronchopneumonia during eighth month. 
After hospitalization, spontaneous uneventful labor. Autopsy — 
acute pancreatitis and bronchopneumonia. (Nonmaternal death) 
Known epileptic died immediately after attack—-was four months 
pregnant. (Nonmaternal death) 

Dead on arrival—automobile accident. Postmortem cesarean sec- 
tion was done and blood found in the uterine cavity. (Question- 
able as to maternal—nonmaternal ) 

Cerebral vascular accident — patient was four months pregnant. 
( Nonmaternal ) 

Acute adrenal cortical insufficiency—-15 years of treatment for 
Simmonds’ disease following postpartum pituitary necrosis. (Non- 
maternal ) 

Patient suspected pregnancy—attempted induced abortion. Autopsy 
—nonpregnant uterus. (Nonmaternal) 





The Committee on Maternal Mortality is having the same 
difficulty that the committees in the larger cities are having. 
It is not getting the reports of all the maternal deaths. This 
is because many of the death certificates do not indicate 
pregnancy in many cases, although the onset of the disease 
causing the death started because of the pregnancy. There- 
fore the Committee would like to recommend two methods 
of solving this problem. 


Recommendations 


The Committee recommends that: 

1. The Texas State Department of Health revise the death 
certificate so that there is a space to fill out if the patient has 
been pregnant during the preceding 12 months. 

2. All cases in which deaths may be attributed to causes 
with the onset due to pregnancy, or there has been a recent 
pregnancy, be reported directly to the Texas Medical Asso- 
ciation and hence to this Committee. 


463 



















3. Also, this Committee be continued with as little 
change as possible. 


Respectfully submitted, 


GARTH L. JARVIS, Chairman, 
E. K. BLEWETT, 

D. M. GREADY, 

C. P. HAWKINS, 

W. H. JONDAHL, 

R. E. MOON, 

WILLIAM R. KNIGHT, III, 
CARL F. MOORE, 
STEWART A. FISH. 





Dr. Hardwicke: The next committee report is that of 
the Committee on Medicare, Dr. Small. Apparently there 
is no one here to report for that committee. We will pass 
on to the Committee on Memorial Services. No report 
from that committee. Next is the report from the Com- 
mittee on Problems of the Aging. No report from that 
Committee. The Committee on Rural Health and Doctor 
Distribution, is there any report—no report from that com- 
mittee. The Committee on School-Physician Relationships, 
Dr. Jay J. Johns. 


Dr. Johns, Taylor: Our report is in the Handbook, but 
after a meeting today we have a short supplementary report: 


REPORT OF COMMITTEE ON 
SCHOOL-PHYSICIAN RELATIONSHIPS 


The Committee on School-Physician Relationships met 
in September and in January at the time of the meeting of 
the Executive Council. This Committee is happy to report 
the following accomplishments for the year: 

1. The Texas Medical Association published and dis- 
tributed the pamphlet “The ABC’s for School Health Com- 
mittees” to all of its members. 

2. The Association published and distributed a summary 
of the first statewide Conference on Physicians and Schools. 

3. The Committee held three local conferences on school- 
physician relationships, which the Committee felt were very 
helpful in those areas. 

4. The Committee was enlarged to 10 members with the 
thought that it might secure wider geographic representation. 

5. The Committee helped numerous county medical so- 
cieties work out their policy for poliomyelitis vaccine pro- 
gram by referring them to the policy on immunization and 


health examination as adopted by the Texas Medical Asso-: 


ciation in 1956, and by stressing that each local society 
should and could vary from that policy if the local situation 
made it seem wise and expedient to do so. 

6. The Committee reviewed the bulletin prepared by the 
Texas Ophthalmological Association entitled “Planning and 
Operating a Program for the Detection and Correction of 
Eye Defects Among School Children of Texas” and ap- 
proved it for use in Texas public schools, recommending 
that this bulletin be published by the Texas State Depart- 
ment of Health for distribution to the schools. 


Recommendations 


The Committee on School-Physician Relationships makes 
the following recommendations: 

1. That the Speakers Bureau of Texas Medical Associa- 
tion include programs on school-physician relationships. 

2. That the Texas State Journal of Medicine by editorials, 
advertisements, or other means urge county medical societies 
to have conferences on school-physician relationships. 
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3. That every county medical society send one or more 
representatives to the statewide Conference on Physicians 
and Schools, which the Committee plans to hold in Austin 
in 1958. 


Respectfully submitted, 


JAY J. JOHNS, Chairman, 
M. T. BRASWELL, 


gm prop 


ILLIAM R. KLINGENSMITH. 


SUPPLEMENTARY REPORT OF COMMITTEE 
ON SCHOOL-PHYSICIAN RELATIONSHIPS 


The Committee on School-Physician Relationships dis- 
cussed tentative plans for the second statewide Conference 
on Physicians and Schools to be held in January, 1958, sub- 
ject to the approval of the Board of Trustees. 


Recommendation 


This Committee recommends that the House of Dele- 
gates amend the Texas Medical Association Policy on School- 
Child Immunizations and Examinations, paragraph 5, to read 
as follows: 

“The local board of education should be encouraged to 
adopt regulations to enable the school to meet its responsi- 
bility in accomplishing these objectives; to-wit the local 
board of education should require that each child be im- 
munized against smallpox, poliomyelitis, diphtheria, and 
tetanus as a prerequisite to school attendance.” 


Respectfully submitted, 


JAY J. JOHNS, Chairman, 

M. T. BRASWELL, 

R. K. ARNETT, 

E. E. ADpy, 

A. R. HAZZARD, 

D. J. SIBLEY, 

L. H. LEBERMAN, 

R. V. ST. JOHN, 

E. L. HUNT, 

WILLIAM R. KLINGENSMITH. 


Dr. Hardwicke: The committee report as published in 
the Handbook, as well as the supplementary report, is re- 
ferred to the Reference Committee on Resolutions and 
Memorials. 

The report of the Committee on Rural Health and Doctor 
Distribution as printed in the Handbook is referred to the 
Reference Committee on Medical Service and Public Rela- 
tions: 


REPORT OF COMMITTEE ON RURAL 
HEALTH AND DOCTOR DISTRIBUTION 





Between the years of 1952 and 1955, the Texas Medical 
Association through the special Committee on Rural Health 
and Doctor Distribution undertook the task of surveying 
the state of Texas to obtain sufficient information about the 
Texas doctor supply, evaluate any claim or charge of a doc- 
tor shortage, and establish a course of positive action to aid 
communities which had a genuine need for doctors. 
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The final results of this survey were reported to the 
House of Delegates in April, 1956. This survey attracted 
the attention of Bill Barnard of the Associated Press and in 
May, 1956, a series of feature stories by Garth Jones also 
of the Associated Press appeared in the major newspapers 
of Texas. Mr. Jones’ objective review of the Association’s 
efforts and his straightforward reporting are sincerely ap- 
preciated by this Committee. 


The Committee feels that the distribution of doctors over 
the state has improved. The visitation of members of the 
Committee and members of the central office to communities 
needing doctors has improved the public’s confidence in the 
medical profession. 


During the past year the Committee has devoted most of 
its time to problems of rural health. The Committee has 
had several meetings with representatives from the Agricul- 
tural Extension Service and the Texas Farm Bureau attempt- 
ing to develop a system of closer cooperation between the 
medical profession and the farm service organization and 
the members of rural committees. 


The Committee hopes these efforts will bring about bet- 
ter understanding and a solution to the rural health prob- 
lems in Texas. 


Respectfully submitted, 


CHESTER U. CALLAN, Chairman, 
STEPHEN B. TUCKER, 

T. CHARLES MCCORMICK, JR., 
GEORGE D. BRUCE, 

Roy E. WILSON, 

J. L. WRIGHT, JR., 

Jim CAMP, 

NEIL D. BUIE, 

DICK K. CASON, 

G. V. PAZDRAL, 

CHARLES A. SMITH. 


Dr. Hardwicke: The report of the Committee on Prob- 
lems of the Aging as printed in the Handbook will be re- 


ferred to the Reference Committee on Medical Service and 
Public Relations: 


REPORT OF COMMITTEE ON 
PROBLEMS OF THE AGING 


The Committee on Problems of the Aging was newly cre- 
ated during the past year to meet the mounting problems 
of the rapidly increasing aging population of the state. The 
first meeting was held September 9, 1956, at the head- 
quarters building of the Texas Medical Association with a 
good attendance of members as well as a number of guests. 
The policy of the Committee, it was stated, would be to 
concentrate more on the socio-economic aspects inasmuch 
as the Texas Geriatrics Society is currently covering the 
medical problems admirably. The Committee expressed its 
cooperation with this related society by endorsing the ques- 
tionnaire of its special committee to survey the facilities 
and services available for the aged in Texas. 


Dr. Henry A. Holle favored the Committee with a re- 
port on the broad program of activities of the American 
Medical Association’s Committee on Aging, of which he is 
a member. Based upon his outline, the Committee resolved 
to direct its efforts along with the AMA, particularly as 
follows: 

1. To inform the medical profession of the availability 
of information regarding the aging process. 


2. To stimulate medical society interest in the problems 
of aging. 
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3. To impress upon the practicing physician the impor- 
tance of the role he can play by assuming community lead- 
ership to enrich the lives of older citizens. 

Population, morbidity, and mortality statistics were pre- 
sented and reviewed. The decline of certain acute illnesses 
and the general increase of chronic illnesses over the years, 
along with the increasing aging population is obvious. The 
changing requirements for adequate medical care in this 
changing situation requires careful consideration and a 
great deal of planning, preparation, and effort. Further 
consideration of these problems will demand attention for 
some time to come. 


The second Committee meeting was held in Austin Janu- 
ary 26, 1957, with some progress reported in several re- 
spects. The conversion of a former school building into a 
center for activities of and for older citizens in Gregg 
County, activities in homes for the aged in Houston, and 
various projects in several localities were described as ex- 
amples of what can be done. Adult educational activities, 
local recreational and church activities, and the enlistment 
of pastors for developments in meeting older peoples’ needs 
were discussed. The relation of employment, economics, and 
security to the well being and the health of our elder citi- 
zens was discussed. 


Progress on the Texas Geriatrics Society’s committee sur- 
veying present facilities and services in Texas was reported. 
Of more than 500 questionnaires mailed there were more 
than 200 replies with substantial information on about 40 
localities. The results are now being analyzed, and a report 
will be presented at the Texas Medical Association meeting 
in April. It will serve as a starting point for further esti- 
mation and surveying of needs. 


Plans for a conference on “Health Needs of the Aging 
in Texas” are in progress due to the welcome cooperation 
of the American Medical Association Committee, the Texas 
Medical Association, and the Texas Geriatrics Society. The 
AMA Committee under the chairmanship of Dr. Henry B. 
Mulholland is calling a Regional Conference on Aging with 
representation from nine states for April 27 and 28 (Satur- 
day and Sunday) to be held with the Texas Medical Asso- 
ciation in Dallas. For the conference on health needs of the 
aging in Texas, invitations will be extended to interested 
laymen as, for example, representatives of the Texas Geron- 
tological Society, the Texas Social Welfare Association, the 
Texas Society for Mental Health, and the Dallas Council 
of Social Agencies. This conference should help greatly in 
determining what is available in Texas, what is needed, and 


how to meet the requirements for adequate care of the 
older citizens. 


The Committee devoted special attention to the employ- 
ment of elderly people. For their self-respect, for their 
better economic status, and in almost any respect most peo- 
ple would prefer some form of gainful occupation. Further- 
more, one can foresee the necessity of correcting a tendency 
in which fewer and fewer persons (as income earners) sup- 
port more and more persons (in forced retirement). The 
Committee therefore passed the following resolution: 


Resolution 


Whereas continuing employment in some form after age 
65 is preferable to automatic retirement from the economic 
viewpoint, from tax considerations, and from the mental 
and general health viewpoints; 

RESOLVED: That the Committee on Problems of the 
Aging recommend to the Texas Medical Association the 
general advocacy, at some future date, of a reversal of the 
policy of automatic retirement in favor of one of continuing 
employment of persons over 65 years of age. Such employ- 
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ment should, of course, be in consideration of each indi- 
vidual’s capacities and exclusive of controlling or executive 
roles (except where this is requested). 


Respectfully submitted, 


V. R. Hurst, Chairman, 
WENDELL D. GINGRICH, 
HUGH P. REVELEY, 

S. W. THORN, 

HERBERT J. BELL, 
ERNEST W. KEIL, 

E. V. HEADLEE, 

BEN B. HUTCHINSON, 
LUTHER W. Ross, 
HENRY H. NIEHUSS, 
MARTIN BUEHLER, 
SPEIGHT JENKINS. 


Dr. Hardwicke: We now pass to the report of the Com- 
mittee on Scientific Exhibits, Dr. J. Edward Johnson, chair- 
man. The published report is referred to the Board of 
Trustees as a reference committee: 


REPORT OF COMMITTEE ON 
SCIENTIFIC EXHIBITS 


The Committee on Scientific Exhibits gave to the Execu- 
tive Council in January a progress report on exhibits ac- 
cepted, as follows: 


Completed applications accepted by the Committee.... 28 
Incompleted applications 


Total number exhibits in prospect 


A comparison was made at that time with 1955 and 
1956, as follows: 
Fort Worth meeting (1955) 
Galveston meeting (1956) 38 exhibits 
Dallas meeting (1957) (January) 47 exhibits 


The Committee complained of inadequate coverage of 
the various fields of practice in exhibits submitted the past 
two years and still is not satisfied with the coverage repre- 
sented for this year. Several fields remain unrepresented so 
far, and several have only one exhibit. 


Since the Committee proposed the idea of making the ex- 
hibits truly representative both of medical advances achieved 
that need wider attention and of the work and achievements 
of the Texas profession, it still is not satisfied with the 
spread of subjects. The members have made an attempt to 
secure at least one exhibit from the larger fields not yet 
represented and asked assistance from members of the Ex- 
ecutive Council in providing something in each of the fol- 
lowing: pediatrics, dermatology, obstetrics, otolaryngology, 
and neuropsychiatry. 


16 exhibits 


Promotion of Interest in the Exhibits 


By outlining to prospective exhibitors the points on which 
exhibits will be judged for awards, it is hoped that the per- 
centage basis for grading will guide the preparation of the 
displays along lines of greater educational value to the prac- 
ticing physician. This achievement, if accomplished, will 
make the exhibits of outstanding value, and the Committee 
believes these extra values will be realized in large measure 
this year. With the general idea that the exhibits will be 
an outstanding feature of the annual meeting, assistance has 
been asked in publicizing their value and in urging as large 
attendance as possible. The Committee’s plan to accomplish 
this objective follows: 
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1. Journal publicity in editorial or advertising sections 
prior to the date of the meeting. 

2. Announcements by section officers at least once dur- 
ing each period of their meetings of the excellence of the 
exhibits on display and encouragement of audience to visit 
them. 

3. Consideration of material from the field of each of 
the nine scientific sections as to adequacy of coverage and 
assistance of section officers in urging better coverage for 
next year. 

The constitutional amendment for changing the Com- 
mittee on Scientific Exhibits from special to standing status 
with outline of its formation, composition, and duties has 
been prepared and is being presented to the House of Dele- 
gates by the Council on Constitution and By-Laws. 

The Committee is especially appreciative of the assistance 
and interest of the President, Dr. Rouse, in finding out- 
standing exhibits that otherwise might not have been se- 
cured. The Committee also wishes to express indebtedness to 
Dr. May Owen, chairman of the Council on Scientific Work, 
and to members of the Council for their encouragement and 
assistance in setting up revised standards for exhibits and 
in the reorganization plans for overlapping membership of 
this Committee for future service in providing exhibits for 
the annual sessions. Also, the Committee is gratified at the 
amount of space and its strategic location in the Baker Hotel 
in Dallas for display of the fine scientific collection that 
will be assembled there. 


Respectfully submitted, 


J. EDWARD JOHNSON, Chairman, 
TRAVIS SMITH, 

C. E. WILLINGHAM, 

J. E. MILLER, 

BYRON P. YORK, 

PHIL T. WILLIAMS, JR., 

JOHN H. CHILDERS. 


Dr. Hardwicke: The Committee to Study Hospital-Staff 
Relationships, Dr. J. Layton Cochran, chairman. {[Dr. 
Cochran, San Antonio, presented the following report:]} 


REPORT OF COMMITTEE TO STUDY 
HOSPITAL-STAFF RELATIONSHIPS 


This Committee was appointed last June by our Presi- 
dent, Milford O. Rouse, to study the practice of medicine in 
Texas by hospitals through physicians in their employment; 
to meet with a similar committee of the Texas Hospital 
Association; and to attempt to reach an amicable agreement 
so that unpleasant litigation, as in Iowa, might be avoided. 

Numerous meetings have been held and many represen- 
tatives of the specialty societies concerned have been heard. 
Discussions are in progress at the present time. This Com- 
mittee regrets it is not yet ready to make any final recom- 
mendations, but a great deal of study and serious thought 
need to be given to this perplexing and far-reaching 
problem. 

In view of the favorable decisions that have already re- 
sulted in several states, it is hoped that the original purpose 
of this Committee may reach a favorable outcome. 

Respectfully submitted, 
J. LAYTON COCHRAN, Chairman, 
EVERETT C. Fox, 
W. S. BaRcUus, 
E. A. ROWLEY, 
F. W. YEAGER. 


Dr. Hardwicke: Dr. Cochran’s preliminary report is re- 
ferred to the Reference Committee on Reports of Officers 


TEXAS State Journal of Medicine, JUNE, 1957 


we he Uhl lu lr lCUCUCY SCO 











and Committees. The Committee to Study Liaison with the 
State Bar of Texas, Dr. John E. Skogland, Houston, chair- 
man; they say they have no further report than is printed 
in the Handbook. This report is referred to the Reference 
Committee on Medical Service and Public Relations: 


REPORT OF COMMITTEE TO STUDY 
LIAISON WITH STATE BAR OF TEXAS 


The Committee to Study Liaison with the State Bar of 
Texas met twice during the year, one of these being a joint 
meeting with a similar committee from the State Bar of 
Texas. Difficulties existing in Texas in the doctor-lawyer 
relationship were reviewed, and suggestions were offered 
for improving this relationship. Even though the subject is 
not of importance to every doctor in Texas (for example, 
it is of little concern to a pediatrician, gynecologist, or anes- 
thesiologist), it is of great importance to those who see the 
early or late effects of trauma (for example, the general 
practitioner, the orthopedist, the neurologist or neurosur- 
geon, the roentgenologist, and the industrial physician). 

Problems which appear to engender most conflicts are 
these: 


1. Young doctors have had no preparation for dealing 
with lawyers or insurance companies in the handling and 
trial of trauma cases. Doctors can learn this only through 
experience and, while learning, a certain amount of antag- 
onism develops toward lawyers and everything else in the 
medicolegal field. 


2. Many doctors feel there is something morally wrong 
about going to the courthouse. Therefore, lawyers often 
find it difficult to get doctors to participate in a trial; this 
becomes a serious issue if he is the one who has treated a 
patient (client). Although there are legal means for forc- 


ing a doctor to testify, lawyers prefer to have a voluntary 
witness. 


3. Doctors tend to offer the excuse of an emergency case 
too often in the attempt to get out of appearing in court 
or otherwise cooperating with a lawyer, and this includes 
delaying or evading appointments made by the lawyer to 
consult with the doctor in his own office. Lawyers who 
have arranged to see a doctor in his office do not like to be 
kept waiting. 

4. Lawyers say that they appreciate unbiased opinions 
and also they recognize that honest disagreement may occur 
among doctors. However, doctors can point out that law- 
yers who regularly represent either the plaintiff or the 
defendant might be prejudiced judges of what “unbiased 
opinion” and “honest disagreement” amount to. 

5. Lawyers feel that doctors dread cross-examination and 
that this is a major reason for many wanting to avoid any- 
thing to do with the trial of trauma cases. They acknowl- 
edge they probably could improve their handling of cross- 
examinations so as to treat a doctor with greater dignity 
and respect. 

6. The doctor often has difficulty collecting his fee for 
treating a patient once litigation is started. The doctor 
blames the patient or the lawyer, recognizing that a lawyer 
likes to emphasize to a jury later on that his client owes 
for medical fees in the hope that such will influence the 
award. The lawyer is often in a position to help the doctor 
collect his fee for treatment, but he is likely to do so only 
if the doctor has cooperated fully and testified favorably. 


7. Two reasons why medical fees are high in trauma 
cases not covered by workmen’s compensation are (a) the 
uncertainty of payment and (b) the fact that payment is 
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often delayed one to two years. Lawyers stated that doctors 
might be added to the present hospital lien law, thus mak- 
ing payment of the doctor’s fee more secure. 


8. The question of who is responsible for a medical 
bill, the patient or the lawyer, is something the doctor must 
be alert to in most trauma cases not covered by workmen’s 
compensation. At an early opportunity he should work this 
out in each case. The same applies to the doctor's fee for 
court testimony. 


9. Lawyers complain that it is unfair for a treating doc- 
tor not to give them copies of reports sent to insurance com- 
panies. Especially with reference to workmen’s compensa- 
tion cases, they feel the doctor has a strong moral obligation 
to furnish copies of such reports because in effect he is just 
telling the patient (client) what is the matter with him. 
This point is not covered in the Texas workmen’s com- 
pensation law. 

10. Doctors believe that plaintiffs’ lawyers coach patients 
(clients) and use other artifices to exaggerate invalidism 
until a case is finally settled. 


11. Lawyers are unable to get doctors to testify in cases 
of alleged malpractice. 


Recommendations 


1. On a long range basis the Texas Medical Association 
should support: 

a. Teaching young doctors that they are essential to the 
litigation process and that they should not be averse to testi- 
fying in trauma cases. This might fall within the scope of 
an indoctrination program. 

b. Keeping available, at state or county level, a system 
whereby discipline may be applied against doctors who are 
party to any gross irregularity in this field and, most spe- 
cifically, where court testimony has involved false or pur- 
posely misleading statements by a doctor. 

c. Arranging joint meetings, at city or county level, so 
that doctors and lawyers may become more sociable and get 
to know each other outside the courthouse. 

2. As a more immediate task the Texas Medical Associa- 
tion, in conjunction with the State Bar of Texas, could pre- 
pare a code setting forth principles applying to interpro- 
fessional conduct and practices. This should not be done 
without careful deliberation on what such a code would 
represent; whether a code is acceptable can be determined, 
basically, before it is ever written if each member of the 
House of Delegates will review a code now used in some 
other state. To this end it is proposed that: 

a. A copy of the Wisconsin code, which was mailed to 
each member of the House of Delegates, be perused before 
the 1957 annual session of the Texas Medical Association, it 
being implied that any code adopted here would be basically 
similar to that one. Should there be many objections to 
the Wisconsin code, it would be futile for any board or 
committee of the Texas Medical Association or of the State 
Bar of Texas to spend additional time in pursuit of an 
interprofessional code. 

b. Should the general idea of an interprofessional code 
be accepted, the Board of Councilors might be best quali- 
fied to prepare it and, if the By-Laws of the Texas Medical 
Association permit, it is suggested this responsibility be 
so assigned. 

3. Perpetuation of a Committee to Study Liaison with the 
State Bar of Texas is a doubtful need unless the House of 
Delegates gives it additional work to carry out and indicates 
more clearly than heretofore what objectives the Texas Med- 
ical Association hopes to reach and maintain. 
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4. Whatever action is taken on these recommendations 
should be transmitted to the State Bar of Texas before its 
annual meeting in July, 1957. 


Respectfully submitted, 


JOHN E. SKOGLAND, Chairman, 
FRED C. Lowry, 

J. E. WILLIAMS, 

HAL NORGAARD, 

EARL GASTON, 

H. D. GILLIAM, 

FRANK B. MALONE. 


Dr. Hardwicke: Next is the State Committee for Ameri- 
can Medical Education Foundation, Dr. Delaney. 

Dr. A. L. Delaney, Liberty: Before I start I would like to 
thank the members of my committee for the work they have 
done and especially Dr. Sibley, who has really put in a 
tremendous amount of personal work. In addition to the 
report in the Handbook we have this supplementary report: 


REPORT OF STATE COMMITTEE 
FOR AMERICAN MEDICAL 
EDUCATION FOUNDATION 


No meeting of the State Committee for American Medical 
Education Foundation was scheduled for January, 1957, as 
a poll of the Committee members throughout the state 
showed that they preferred to meet after the chairman at- 
tended a meeting in Chicago of all state chairmen of the 
nation. A meeting will be called prior to the annual session 
to report to the State Committee on the findings and advices 
gained in Chicago. 

During the last six months of 1956, the Committee 
worked diligently, and it is believed successfully, in the 
American Medical Education Foundation campaign. This 
Committee has determined two salient factors. First, there 
is a woeful lack of knowledge of the purpose of the Ameri- 
can Medical Education Foundation among the doctors of 
Texas. Second, there has been an unprecedented response to 
the appeals to the doctors of the state after the purpose of 
the Foundation has been adequately explained to them. 


Recommendations 


It is recommended that the present method of dissemi- 
nating information to the doctors concerning the purpose of 
this organization be radically changed in order to appeal to 
the eye and the ear as well as to the intelligence. 

It is also recommended that a long term Committee for 
the purpose of organizing and promulgating the efforts of 
the American Medical Education Foundation be set up with 
as little change in personnel as possible from year to year. 
This is not an effort on the part of any member of the 
Committee to continue in office, but it does seem that a 
long term Committee can give better results than year to 
year changing of the Committee. 


Respectfully submitted, 


A. L. DELANEY, Chairman, 
E. V. SWIFT, 

D. J. SIBLEY, 

J. M. BROWN, 

THOMAS M. RUNGE, 
JAMES P. ANDERSON, 

V. A. BLACK, 

E. H. LINDSEY, 

H. O. PADGETT, 

A. J. MAGLIOLO. 


SUPPLEMENTARY REPORT OF STATE 
COMMITTEE FOR AMERICAN 
MEDICAL EDUCATION FOUNDATION 


1. Financial Report 


Correspondence from the Executive Secretary of the 
American Medical Education Foundation, dated April 24, 
1957, shows the following: During 1956, Texas physicians 
contributed $20,145.44 through AMEF; however, they con- 
tributed $74,429.55 direct to their schools for a total of 
$94,574.99. In 1955, $20,434.75 was contributed to 
AMEF, but only $21,410.34 was given direct to the schools 
for a total of $41,845.09. 

In addition to this, the Woman’s Auxiliary to the Texas 
Medical Association raised a total of $8,767.37 to date, 
and it appears that their goal of $9,000 will be reached by 
the end of the fiscal year. 

Despite the increase in contributions in this state and in 
others, never has the goal of the AMEF been met. This is 
a matter of serious concern, especially since the inflationary 
trend continues and from year to year the operating deficit 
of the medical schools becomes greater. In 1955, the deficit 


* was $10,000,000, in 1956, $13,000,000. 


2. Recommendations 


The Committee, in the light of these newly received facts, 
would like to reemphasize the recommendations made in its 
report. It also recommends that the membership of the 
Committee be increased to include a representative from 
each medical school. 


Respectfully submitted, 


A. L. DELANEY, Chairman, 
E. V. SWIFT, 

D. J. SIBLEY, 

J. M. BROWN, 

THOMAS M. RUNGE, 
JAMES P. ANDERSON, 
V..A. BLACK, 

E. H. LINDSEY, 

H. O. PADGETT, 

A. J. MAGLIOLO. 


Dr. Hardwicke: The published report as well as the sup- 
plementary report is referred to the Reference Committee 
on Finance. We come now to the report of the Subcom- 
mittee of the Council on Medical Economics to Study Con- 
tract Medicine, Dr. S. R. Barnes, Chairman. This report is 
published in the Handbook, and no referral is made of it 
as it is merely for information: 


REPORT OF SUBCOMMITTEE OF 
COUNCIL ON MEDICAL ECONOMICS 
TO STUDY CONTRACT MEDICINE 


The Subcommittee of the Council on Medical Economics 
to Study Contract Medicine was formed and had its first 
meeting in conjunction with the Council on Medical Eco- 
nomics on April 21, 1956. At this meeting the group was 
specifically instructed to “make a study and draw up a reso- 
lution seeking to revise the current set of medical ethics 
and to present this resolution to the 1957 AMA conven- 
tion.” According to the Texas Medical Association’s attor- 
ney, Philip Overton, these changes are already under study 
by the AMA and were presented at the Seattle meeting. 
The chairman was advised that no further action by this 
subcommittee was required at this time and that new in- 
structions would be forthcoming. 
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A rather large file of various plans that seem to encroach 
on the private practice of medicine is accumulating. This 
file includes recent information from the Bexar County 
Medical Society in regard to problems in that county with 
civil service components. Request for study of this problem 
was received March 1, 1957, and no action has been taken. 


Respectfully submitted, 


S. R. BARNES, Chairman, 
JACK B. LEE, 

H. H. DUKE, 

J. D. DONALDSON. 


Dr. Hardwicke: Next is the report of the Appointees to 
State Coordinating Council on Tuberculosis. It is published 
in the Handbook and is for information only; no referral 
is made of this report: 


REPORT OF APPOINTEES 
TO STATE COORDINATING 
COUNCIL ON TUBERCULOSIS 


The Appointees to the State Coordinating Council on 
Tuberculosis have met with the Council. This group works 
as a clearinghouse for information in all phases of tuber- 
culosis control. It transmits such information to the local 
level through county councils that are being reactivated. The 
State Council is composed of representatives from all the 
agencies that have contact with any phase of tuberculosis 
control. 

Respectfully submitted, 


ELLIOTT MENDENHALL, 
W. D. ANDERSON. 


Dr. Hardwicke: The report of the Appointees to the 
Texas Commission on Patient Care, Dr. McVeigh: 


REPORT OF APPOINTEES TO 
TEXAS COMMISSION ON PATIENT CARE 


The report of the appointees to the Texas Commission on 
Patient Care is incorporated in the report of the Committee 
on Patient Care of the Texas Medical Association, which is 
printed in the handbook. 


Respectfully submitted, 


JOSEPH F. MCVEIGH, 

G. E. BRERETON, 

TRUMAN G. BLOCKER, JR., 
RUSSELL D. HOLT, Jr. 


Dr. Hardwicke: This, like the other report, is referred 
to the Board of Trustees as a reference committee. 

Next is the report of the Adviser to Southwestern Chap- 
ter of Student American Medical Association. It is in the 
Handbook and is referred to the Reference Committee on 
Reports of Officers and Committees: ; 


REPORT OF ADVISER TO 
SOUTHWESTERN CHAPTER OF STUDENT 
AMERICAN MEDICAL ASSOCIATION 


The Student American Medical Association chapter at the 
University of Texas Southwestern Medical School has not 
exhibited a healthy activity status. It is the feeling of the 
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President of the Texas Medical Association, representatives 
of the Dean’s Office at Southwestern Medical School, and 
the faculty adviser to this chapter that the work is of pri- 
mary importance and that every effort should be made to 


Stimulate interest and increase the feeling of responsibility 


and awareness on the part of the students for the Student 
AMA. 

The adviser and others mentioned have been aided ma- 
terially by the Dean for Student and Curricular Affairs at 
the University of Texas Medical Branch and are at the 
present time working toward a strengthening of this pro- 
gram at Southwestern. 

Certainly the accomplishments are not noteworthy, but it 
is felt that the work is of such importance that efforts must 
continue until the type of interest and participation that the 
students should have in the Student AMA are created. It 
would be a major step in preparing them for accepting their 
responsibilities in organized medicine upon graduation. 


Respectfully submitted, 
MILTON V. DAVIs. 


Dr. Hardwicke: Appointees to the Advisory Committee 
to Texas State Board of Education, and that is Dr. Johns. 
This report also is more of an informative nature and no 
referral is made of that report: 


REPORT OF APPOINTEE TO 
ADVISORY COMMITTEE TO TEXAS 
STATE BOARD OF EDUCATION 


The Advisory Committee to the Texas State Board of 
Education met in Austin in September, 1956, and a full 
day of conferences and studies was experienced. Various 
projects were studied in an effort to secure better utilization 
of existing school facilities and school personnel. While the 
work of this Advisory Committee is not completed, it is 
nearing completion, and it is believed that by the fall of 
1957 specific recommendations can be made to the State 
Board of Education. 

Another meeting is contemplated in the spring, and one 
in the fall of 1957 is planned. It is hoped that after these 
meetings the Advisory Committee to the Texas State Board 
of Education probably will be dismissed. 


Respectfully submitted, 
JAY J. JOHNS. 


Dr. Hardwicke: Next is Appointee to Advisory Commit- 
tee to the Texas State Hospitals and Special Schools. This 
was distributed to you and is referred to the Reference 
Committee on Reports of Officers and Committees. 


REPORT OF APPOINTEE TO ADVISORY 
COMMITTEE TO TEXAS STATE 
HOSPITALS AND SPECIAL SCHOOLS 


During 1956 the medical representative to the Advisory 
’ Committee to the Board for Texas State Hospitals and Spe- 
cial Schools met with the committee five times. On each 
of these occasions a different topic was presented for dis- 
cussion by the committee. 


During the course of the year, several projects were un- 
dertaken and completed. These were as follows: 


1. Investigation of problems in relation to establishment 
of residential treatment centers for emotionally disturbed 
children. The new construction under way at the Austin 
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State Hospital will provide facilities in the very foreseeable 
future. 

2. Preliminary study of education for psychiatric aid. 

3. Establishment of periodic visitations by representa- 
tives of the Texas Neuropsychiatric Association and the 
Texas Academy of General Practice to the various mental 
hospitals. 

4. Study of the problems of the geriatric patient. 

5. Perhaps, most important of all, serving on a con- 
sultant basis to the revision of the state Mental Health Code, 
which is in the process of enactment by the Legislature, 
having been made possible by the constitutional change 
doing away with the mandatory trial by jury. 


Respectfully submitted, 
E. IVAN BRUCE, JR. 


Dr. Hardwicke: The next thing is, do we have with us 
the representative of any of the medical associations of our 
neighboring states? (None present.) 


I am advised that the report of the Committee on Indus- 
trial Health as printed in the Handbook is the only report. 
This report is referred to the Reference Committee on Med- 
ical Service and Public Relations: 







REPORT OF COMMITTEE 
ON INDUSTRIAL HEALTH 


The Committee on Industrial Health met in Austin Sep- 
tember 8, 1956, and reviewed the report made to the Exe- 
cutive Council by the original Committee, which met on 
September 10, 1955. The report was approved. 

The Committee also reviewed Chapter VIII, Section 18 
(b-8) of the Constitution and By-Laws of the Texas Med- 
ical Association, which describes the organization and duties 
of the Committee on Industrial Health. The Committee en- 
dorsed it as it now stands. 

The chairman reported the activities of this Committee 
to the Council on Industrial Health of the American Med- 
ical Association at its January, 1957, meeting in Los Angeles. 

County medical societies have been requested to appoint 
committees on industrial health, to function as means of 
communication in matters related to this subject, as well as 
to handle actual problems when these exist. 

The following subcommittees were appointed: Dr. Ralph 
G. Greenlee, chairman, Subcommittee on Public Service; 
Dr. V. M. Payne, Jr., chairman, Subcommittee on Scientific 
Development; Dr. Carl A. Nau, chairman, Subcommittee 
on Medical Education; and Dr. S. W. Bradford, chairman, 
Subcommittee on Interprofessional Relations. 

It was decided that the next meeting would be held im- 
mediately prior to the next Texas Medical Association an- 
nual session, in Dallas, in April. 


Respectfully submitted, 


V. C. BAIRD, Chairman, 
G. B. STEPHENSON, 

R. H. THOMASON, 
ROBERT J. POTTs, 
MAX E. JOHNSON, 

V. M. PAYNE, JR., 
RALPH G. GREENLEE, 
CARL A. NAU, 

S. W. BRADFORD, 

N. B. DANIEL. 


Dr. Hardwicke: The Handbook also contains the report 
of the Medical Advisory Committee to Texas Society for 
Crippled Children, which is referred to the Reference Com- 
mittee on Reports of Officers and Committees, and the reports 
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of the representatives to Louisiana State Medical Society and 
to New Mexico Medical Society, which are for information 
only: 


REPORT OF MEDICAL ADVISORY 
COMMITTEE TO TEXAS SOCIETY 
FOR CRIPPLED CHILDREN 


Individual members of the Medical Advisory Committee 
to the Texas Society for Crippled Children have been called 
on from time to time by the society with problems in their 
areas. Members have responded quite well, and the co- 
operation between the Committee and the society has been 
excellent. The Texas Society for Crippled Children has ex- 
pressed itself as being happy with the workings of this 
Committee and desires that the present working arrange- 
ment be continued. 


Respectfully submitted, 


J. J. HINCHEY, Chairman, 
MARGARET WATKINS, 
HERBERT E. HIPPs, 
MACK F. BOWYER. 


REPORT OF REPRESENTATIVE TO 
LOUISIANA STATE MEDICAL SOCIETY 


The representative to Louisiana State Medical Society 
wishes to report that he is to appear on the program of 
the Louisiana State Medical Society on May 6 to bring 
greetings from the Texas Medical Association as the fra- 
ternal delegate. 


Respectfully submitted, 
W. B. NORMAN. 


REPORT OF REPRESENTATIVE TO 
NEW MEXICO MEDICAL SOCIETY 


At the request of the President, the representative to the 
New Mexico Medical Society will attend its meeting on 
May 15, 16, and 17, 1957, in Santa Fe as a special dele- 
gate from the Texas Medical Association. Since this meet- 
ing will be held after the annual session of the Texas Med- 
ical Association, it will not be possible to furnish an addi- 
tional report to the House of Delegates. 


Respectfully submitted, 
JAMES J. GORMAN. 


Dr. Deaton (resuming the Chair) : Thank you, Dr. Hard- 
wicke. The next item of business is the reading of com- 
munications. We have no communications. Then memorials 
and resolutions are in order. I believe Dr. Heare is the 
first one I see. Dr. L. C. Heare of Port Arthur. 


RESOLUTIONS 


Dr. Heare: I have a resolution which would affect the 
Constitution and also one complementary to it which would 
affect the By-Laws. I will not bring out the arguments in 
favor of these since they have to lay over for another year. 
The members of the, House of Delegates will have ample 
time to study and consider the resolutions: 
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Amendment: Sectional Delegates 


RESOLVED: That we amend the Constitution of the Texas 
Medical Association by amending Article VII, Section 1, 
so that the same shall hereinafter read as follows: 

“Section 1. The House of Delegates shall constitute the 
legislative body of the Association. The membership of the 
House of Delegates shall consist of (1) Delegates, elected 
in accordance with this Constitution and By-Laws, and ex 
officio (2) the President, the President-Elect, the Vice- 
President, the Secretary, and the Treasurer; (3) Councilors, 
(4) Trustees; (5) the Speaker of the House of Delegates; 
(6) Vice-Speaker of the House of Delegates; (7) Texas 
delegates and alternate delegates to the American Medical 
Association; (8) the Chairman of the Committee on Public 
Relations; (9) the members of the Council on Medical 
Jurisprudence and the several chairmen of the other respec- 
tive councils; and (10) a Sectional Delegate from each of 
the following Scientific Sections: (a) Section on General 
Practice, (b) Section on Internal Medicine, (c) Section on 
Surgery, (d) Section on Obstetrics and Gynecology, (e) Sec- 
tion on Eye, Ear, Nose, and Throat, (f) Section on Radiol- 
ogy, (g) Section on Public Health, (h) Section on Clinical 
Pathology, (i) Section on Pediatrics.” 


RESOLVED: That we amend the By-Laws of the Texas 
Medical Association by amending Chapter IX, Section 3, 
so that the same shall hereinafter read as follows: 

“Section 3. The President-Elect shall appoint a secretary 
for each section, who shall serve for a period of one year, 
and then shall automatically become chairman of the sec- 
tion to serve for a period of one year. It shall be the duty 
of said chairman and secretary, in consultation with the 
Council on Scientific Work, to prepare programs for their 
respective sections for the next annual session following 
their appointment. Their term of office shall conclude with 
the adjournment of the annual session for which their re- 
spective programs are compiled. It shall also be the duty 
of the members of each respective section to elect from its 
members a delegate to serve in the House of Delegates.” 


Dr. Deaton: These will be referred to the Reference 
Committee on Constitution and By-Laws. Are there other 
resolutions? 

Dr. Ralph E. Gray, Lake Jackson: I have a short resolu- 
tion which I desire to read at this time: 


Resolution: Federal Subsidy of Medical Education 


Whereas, federal subsidy for medical school construction 
and expansion would lead inevitably to federal control (Su- 
preme Court Ruling, 1942: “It’s hardly lack of due process 
for the government to regulate that which it subsidizes.” 
317 US 131, Wickard vs. Filburn, 1942); and 

Whereas, the American Medical Association has consist- 
ently held the opinion that federal aid is a “dangerous de- 
vice because of the degree of regulation which must neces- 
sarily accompany federal subsidies”; and 

Whereas, past experience has shown that the stipulations 
of a “temporary emergency” and a “single grant” offer no 
protection against perpetuation; and 

Whereas, the House of Delegates of the Texas Medical 
Association in June, 1956, has expressed its opposition to 
federal aid to medical education; therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association, in regular session assembled this April 
28th, 1957, reaffirms its previous action taken in opposing 
the principles of federal subsidies, either direct or indirect, 
for medical school construction, expansion, or for any other 
purpose; be it further 


RESOLVED: That the delegates to the American Medical 
Association be instructed to introduce this resolution to the 
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House of Delegates of the American Medical Association at 
the June, 1957, meeting in New York and exert every effort 
to secure its adoption. 


Dr. Deaton: This is referred to the Reference Committee 
on Resolutions and Memorials. 

Dr. Sam N. Key, Jr., Austin: I am sure that the mem- 
bers of the House of Delegates will recollect there have been 
numerous references this evening to the fact that there are 
paramedical groups or ancillary or splinter medical groups 
who have interests which are upon the same points and facts 
as the physicians of Texas. Recently in my county medical 
society there occurred not one but several instances of this 
sort which, to say the least, caused confusion, and we feel 
that that confusion was not confined to our medical society 
but existed elsewhere throughout the state. This is a reso- 
lution as adopted by the Travis County Medical Society: 


Resolution: Committee on Public Policy 


Whereas, a program of mass immunization has been 
foisted on medical societies of Texas with confusion and 
embarrassment to societies resulting from various high pres- 
sure methods and possible misrepresentations; and 


Whereas, a backlog of projects is developing which will, 
through publicity, be initiated in a manner to bring dis- 
credit to societies which do not cooperate to the fullest ex- 
tent with these organizations which have allied themselves 
with various fields of Medicine under the philosophy that 
no harm can come from “do good” efforts; and 


Whereas, time has shown that mass programs are some- 
times indulged in to capitalize on the fear instinct of hu- 
manity without regard to hazards to the individual patient 
or the whole concept of good medical care; and 


Whereas, the ultimate and complete success of any pro- 
gram of immunization, diagnosis, or therapeusis is depend- 
ent in the final analysis upon understanding (not fear) by 
the public and upon its continuity and extension by medical 
practitioners; now therefore be it 

RESOLVED: That the delegates of the Travis County 
Medical Society request that the House of Delegates of the 
Texas Medical Association establish a Committee on Public 
Policy whose functions shall be to devise methods to: 


1. Protect the interest of the patient by insuring that 
any project will be integrated as a part of the regular service 
and care for patients in the normal medical environment. 

2. Protect the indigent by making certain that services 
will be freely available to them. 

3. Devise methods whereby hardship cases not frankly 
indigent can receive aid without violating normal physician- 
patient relationship. 

4. Protect the honor, dignity, and integrity of medicine 
by insuring that programs will be conducted by physicians 
in their offices or in normally constituted hospitals or 
clinics. 

5. Protect organized medicine by devising a method 
which permits submission of projects by the Public Policy 
Committee to local societies and provides for adequate op- 
portunity for expression to be made by component societies 
and considered by the committee before enunciation of a 
policy which will serve as a guide for component societies. 

6. Protect the physician by insuring that every detail of 
any program proposed by a voluntary agency shall be sub- 
mitted and approved by the Texas Medical Association with 
clear understanding that cooperation will be suspended or 
withheld on any violation of said agreement by the volun- 
tary agency or failure to submit proposed plans. 

It is recommended that this committee be made a special 
committee. 


Dr. Deaton: The resolution is referred to the Reference 
Committee on Medical Service and Public Relations. 
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Dr. Joe D. Nichols, Atlanta: I have a resolution which 
has to do with the chemical food additives: 


Resolution: Chemical Food Additives 


Whereas, under present laws chemical food additives are 
being used which have definitely been proven to be carcino- 
genic; and 

Whereas, Congressman Delaney of New York has intro- 
duced a new food and drug bill in the present Congress; and 

Whereas, the Cass-Marion Counties Medical Society has 
endorsed a resolution favoring an amendment to this or any 
other food and drug bill which will insert a provision 
specifically stating that any substance found to induce can- 
cer shall not be approved for use in or on food; be it 

RESOLVED: That this resolution be adopted by the Texas 
Medical Association; be it further 

RESOLVED: That the delegates from the Texas Medical 
Association introduce this resolution at the American Med- 
ical Association convention and work for its adoption. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Resolutions and Memorials. The Chair will 
recognize Dr. Scales. 

Dr. Hunter L. Scales, Jr., San Benito: We have this reso- 
lution concerning automobile safety: 


Resolution: Automobile Safety 


Whereas, about 1,390,000 people were injured in this 
country in automobile accidents during 1955, and 38,000 
of them fatally; and 


Whereas, safety experts and some automobile makers have 
had but little success in convincing the public that there 
should be more built-in safety in automobiles; and 

Whereas, seat belts materially reduce incidence and se- 
verity of injuries to automobile passengers when used; now 
therefore be it 

RESOLVED: That this society urge all its members to 
study the safety experts’ proposals for safer designs of auto- 
mobiles and to consider such proposals when choosing auto- 
mobiles for their own or their families’ use and to spread 
such knowledge among the people, so they, too, will insist 
on safely designed cars rather than on flashy looking ones; 
and be it further 


RESOLVED: That this society recommend to all its mem- 
bers that they install seat belts in their automobiles and 
use them, and that they influence the public to do likewise; 
and be it further 


RESOLVED: That this society urge the State of Texas and 
its political subdivisions to join some other states (such as 
Arizona) in installing seat belts in all official automobiles 
and to instruct the users of such cars to use such seat belts 
when driving or riding in such automobiles; and be it 
further 

RESOLVED: That this society propose that the House of 
Delegates of the Texas Medical Association adopt a resolu- 
tion similar to the present one and inform the people and 
the government of Texas of such action. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Medical Service and Public Relations. The 
Chair will recognize Dr. Carlson. 

Dr. Glenn D. Carlson, Dallas: This is a resolution from 
President Milford O. Rouse concerning the General Prac- 
titioner of the Year: 


Resolution: General Practitioner of Year 


Whereas, it is highly in order to conserve the time of 
the House of Delegates in every way possible; and 





472 





Whereas, the attributes of a nominee for General Prac- 
titioner of the Year can be conveyed to the members of 
the House in mimeographed or typed form, furnished to all 
members of the House prior to the election, just as effec- 
tively as by several speeches of friends; therefore be it 

RESOLVED: That proposals and biographies of all nomi- 
nees for General Practitioner of the Year shall be typed 
and furnished to each member of the House prior to the 
time of the election by the House. Consequently, when the 
chairman of the Board of Councilors reports the nomina- 
tions for General Practitioner to the House, the election 
shall be held immediately with no further nomination or 
discussion. 


Dr. Deaton: This resolution will be referred to the Ref- 
erence Committee on Reports of Officers and Committees. 

Dr. George Turner, El Paso: I have a resolution to offer 
to the delegates at this time: 


Resolution: Medical Technologists 


Whereas, the field of medical technology is composed of 
highly trained and skilled workers who are competent to 
discharge their duties as part of the medical team; and 

Whereas, other members of the medical team, such as 
nurses, physical therapists, and dietitians, are afforded pro- 
fessional status; and 

Whereas, there has been an elevation of the minimum 
standards for the Registry of Medical ‘Technologists to a 
collegiate level similar to other professional personnel recog- 
nized as part of the medical team; and 

Whereas, Medical Technologists (M.T.—ASCP) deserve 
this same professional recognition; therefore be it 


RESOLVED: That Medical Technologists (M.T.—ASCP) 
be recognized as members of a profession and this affirma- 
tion of professional status by the ASCP and CAP be sent 
to the chairman of the Civil Service Commission to call his 
attention to the professional status of medical technologists 
as recognized by pathologists. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Scientific Work. 

Dr. Homer E. Prince, Houston: This resolution has to 
do with opposing Medicare: 


Resolution: Medicare 


Whereas, members of the Texas Medical Association be- 
lieve Medicare (Public Law 569) to be socialized medicine 
exemplified in a vast program for providing medical care 
to military dependents sponsored by, paid for, and unmis- 
takably controlled by the federal government with a fee 
schedule negotiated by the Board of Trustees of the Texas 
Medical Association with the Department of Defense; and 


Whereas, members of the Texas Medical Association rec- 
ognize that Medicare violates the long established and very 
successful custom of the free choice of physician inasmuch 
as many doctors refuse to participate in the Medicare pro- 
gram; and 

Whereas, a more economical and more practical method 
of caring for the military dependents would be to raise the 
monthly income of the military personnel and allow them 
to pay for their own medical care or carry hospital and 
sickness insurance to do the same; and 


Whereas, we believe that military dependents should not 
be regarded as wards of the government but considered as 


private patients to whom complete medical care should be 
rendered; and 


Whereas, we believe that government controlled medical 
care inevitably brings about a deterioration of medical serv- 


ices to the detriment of both the patient and doctor; there- 
fore be it 
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RESOLVED: That the Texas Medical Association strongly 
urge each member to consider carefully whether or not he 
or she will participate in the Medicare program; and be it 
further 

RESOLVED: That the House of Delegates of the Texas 


Medical Association oppose the renewal of the Medicare 
contract. 


Dr. Deaton: This resolution is referred to the Board of 
Trustees as a reference committee. 

Dr. Thomas J. Vanzant, Houston: I have two resolu- 
tions, the first one pertaining to the school program for 
detection of eye defects and the other with a certifying 
board for ophthalmic technicians: 


Resolution: School Program on Eye Defects 


Whereas, the medical profession is traditionally interested 
in public health and preventive medicine; and 

Whereas, the Texas Ophthalmological Association has 
studied various procedures used in different states for the 
detection of eye defects in school children and has assem- 


bled a composite program, adaptable to the needs of the 
State of Texas; and 


Whereas, this program as proposed by the Texas Oph- 
thalmological Association has been studied and approved 
by the Committee on School-Physician Relationships of the 
Texas Medical Association; be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association approve the program for detection of 
eye defects in school children and join with the Texas 
Ophthalmological Association in recommending to the State 
Department of Health that this program be adopted by the 
Department of Health, as a standard guide to all school 
systems of the state. 


Resolution: Certifying Board for Ophthalmic Technicians 


Whereas, all ophthalmologists utilize the services of lay 
technicians for orthoptic exercises, dispensing of glasses and 
contact lenses, and fitting of prostheses, etcetera, either di- 
rectly or indirectly; and 

Whereas, it is vital that these technicians be properly 
trained and qualified for their respective function; and 


Whereas, a Board of Ophthalmologists should be estab- 
lished to set standards of training, to examine for pro- 
ficiency, and to certify qualified technicians in the respec- 
tive fields; and 

Whereas, the Board should be a joint Board with repre- 
sentatives from the Texas Medical Association, the Texas 
Ophthalmological Association, and the Texas Society of 
Ophthalmology and Otolaryngology to obtain the best dis- 
tribution of responsibility; be it 

RESOLVED: That the Texas Medical Association coop- 
erate with the Texas Ophthalmological Association and 
Texas Society of Ophthalmology and Otolaryngology in the 
formation of a Board for certification of Ophthalmic Tech- 
nicians and that the President be authorized to appoint four 
ophthalmologists to represent the Texas Medical Associa- 
tion, who will serve jointly with a like number of ap- 
pointees of the other two societies in the establishment of 
the Board, and that these four men serve terms of 1, 2, 3, 
and 4 years respectively, and each year hereafter appoint- 
ments be made for terms of 4 years. 


Dr. Deaton: The first resolution is referred to the Ref- 
erence Committee on Medical Service and Public Relations. 
I will refer this second one to the Reference Committee on 
Resolutions and Memorials. 

Dr. Thomas Royce, Houston: I have been authorized by 
the Harris County Medical Society to offer this resolution: 
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Resolution: Twenty-Third Amendment 


Whereas, the United States is the product of the people’s 
faith in constitutional law designed to protect the liberty 
and property of each citizen; and 


Whereas, attacks upon this principle of government have 
produced many governmental agencies which are now in 
active competition with the individual enterprises of the 
American people; and 

Whereas, such government enterprises are financed by 
funds taken by force from the people with whom they com- 
pete; and 

Whereas, such federal corporations operating on a cost- 
free, rent-free, tax-free basis exceeded their earned income 
by more than five billion dollars in each year for the past 
six years and losses are increasing every year; and 


Whereas, the combination of losses and hidden costs are 
estimated to aggregate considerably more than one-third 
of the annual federal budget; and 


Whereas, many proposals now before Congress will, if 
adopted by a mere majority, further jeopardize the rights 
of the American people to their individual property and 
enterprises; and 

Whereas, the intent of the fifth article of the Constitu- 
tion was to provide a means for the proper delegation of 
powers to government through a procedure which requires 
a two-thirds majority of both houses of Congress and the 
approval of three-fourths of the states; therefore be it 

RESOLVED: That the Texas Medical Association House 
of Delegates in regular session assembled this 28th day of 
April, 1957, exercise its constitutional right in urging Con- 
gress to submit to the people of the various states an amend- 
ment to the Constitution providing that the government of 
the United States shall not engage in any business, profes- 
sional, commercial, or industrial enterprise in competition 
with its citizens except as specified in the Constitution; and 
be it further 

RESOLVED: That copies of this resolution be sent to the 
President of the United States, Senators Lyndon Johnson 
and Ralph Yarborough, Representatives of the State of 
Texas in the House, and to Governor Price Daniel of the 
State of Texas; and be it further 

RESOLVED: That the Texas Medical Association Dele- 
gates to the American Medical Association be instructed to 
introduce this resolution at the House of Delegates meeting 
of the American Medical Association, June, 1957. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Resolutions and Memorials. 

Dr. George M. Jones, Dallas: I am presenting a resolu- 
tion, introduced for the Dallas County Medical Society, 
regarding the indoctrination program: 


Amendment: Indoctrination Program 


Whereas, the President in his message has recommended 
a modification of requizements for attendance at indoctrina- 
tion programs sponsored by the Association; therefore be it 

RESOLVED: That Chapter X, Section 4, of the By-Laws 
be amended by adding the following three paragraphs at 
the end of Section 4: 


1. If a physician has been a member in good standing of 
the Texas Medical Association for as much as five years, he 
could be invited but not required to attend an indoctrina- 
tion program given under the auspices of the Committee on 
Indoctrination of the Texas Medical Association. 

2. A provisional member who attends a comprehensive 
indoctrination program conducted by a county medical so- 
ciety which is approved by the Committee on Indoctrination 
of the Texas Medical Association shall be considered to 
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have fulfilled the requirement of attending indoctrination 
programs of the Texas Medical Association. 


3. Qualifying indoctrination programs shall be offered 
at the time of the annual session of the Texas Medical 
Association. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Constitution and By-Laws. 
{Dr. John K. Glen, Houston, then presented a resolution:] 


Resolution: Repeal of Sixteenth Amendment 


Be It RESOLVED: That the Texas Medical Association 
go on record as supporting the Hoffman Amendment, H. J. 
R. 232, to the federal Constitution, which would repeal the 
sixteenth amendment to that Constitution; and be it further 


RESOLVED: That the delegates to the American Medical 
Association from the Texas Medical Association initiate 
similar action in the House of Delegates of the American 
Medical Association in June, 1957. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on “Resolutions and Memorials. 


{Dr. Robert D. Moreton, Fort Worth, presented the fol- 
lowing:]} 


Resolution: Jenkins-Keogh Bill 


BE IT RESOLVED: In the interest of fairness and equality 
to the self-employed individual, that the Texas Medical 
Association House of Delegates endorses the principle of 
the Jenkins-Keogh bill; and be it further 


RESOLVED: That a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Lyndon Johnson and Ralph Yarborough, to rep- 
resentatives of the State of Texas in the House, and to all 
members of the Ways and Means Committee of the House 
of Representatives; and be it further 

RESOLVED: That the Texas Medical Association dele- 
gates to the American Medical Association be instructed to 
introduce this resolution at the House of Delegates meeting 
of the American Medical Association, June, 1957. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Resolutions and Memorials. 

Dr. W. H. Hamrick, Houston: I have this resolution 
concerning non-service-connected cases in Veterans Admin- 
istration hospitals: 


Resolution: Veterans Administration Hospitals 


Whereas, a majority of the beds in Veterans Adminis- 
tration hospitals in Texas are being occupied for the care 
of non-service-connected cases; and 

Whereas, it is well established that many of the non- 
service-connected cases are not indigent but are able to pay 
for medical and hospital care in non-tax-supported volunteer 
hospitals; and 

Whereas, the Veterans Administration is collecting surgi- 
cal fees much in excess of the per diem payments to its 
part-time visiting and consulting staff; and 

Whereas, such exploiting of professional services by a 
non-professional or lay organization is ultimately to the 
detriment of the deserving veteran and will result in de- 
terioration of medical care; and 


Whereas, such practice of exploitation of professional 
services by lay organizations has been ruled illegal in Texas 
and against the public interest; now therefore be it 

RESOLVED: That the House of Delegates of Texas Med- 
ical Association in annual session assembled April 28, 1957, 
hereby authorize and require its Board of Trustees to cause 
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to be filed in a proper court in Texas a suit of injunction 
against the Veterans Administration hospitals in Texas, 
which suit shall seek to require these Veterans Administra- 


tion hospitals to cease and desist in the corporate practice 


of medicine; and be it further 


RESOLVED: That the Board of Trustees is hereby author- 
ized to expend up to one-half of the present Medical De- 
fense Fund of this Association in prosecution of this suit. 


Dr. Deaton: This resolution is referred to the Board of 
Trustees as a reference committee. 
Dr. Drue Ware, Fort Worth: This is a resolution sup- 


porting S.J. Resolution 3 and H. J. Resolution 264 (Bricker 
Amendment) : 


Resolution: Bricker Amendment 


Whereas, the United States has entered into more than 
10,000 executive agreements with foreign nations in the 
last fifteen years; and 


Whereas, hundreds of treaties have been rushed through 
the Senate with only a few people knowing what they were 
really about; and 

Whereas, the U. S. Constitution is different from those 
of other countries in that a treaty overrides our federal Con- 
stitution and all state laws, thus becoming the internal law 
of the land affecting every citizen; and 

Whereas, American soldiers are now subject to the laws 
of the countries in which they serve in many instances and 
have been denied the guarantees of the U. S. Constitution, 
such as trial by jury, due to the Status of Forces Treaty; and 


Whereas, recent treaties proposed by various international 
organizations, i. e., the International Labor Organization, the 
World Health Organization, and UNESCO, would establish 
universal socialized medicine; and 

Whereas, numerous other treaties proposed by various 
international organizations would seriously jeopardize the 
freedom of the citizens of the United States; therefore be it 


RESOLVED: That the Texas Medical Association House 
of Delegates firmly endorses S. J. Resolution 3, Eighty-Fifth 
Congress, as introduced by Senator John Bricker, and H. J. 
Resolution 264, as introduced by Rep. Bruce Alger; and 
be it further 


RESOLVED: That copies of this resolution be sent to Sen- 
ators Lyndon Johnson and Ralph Yarborough and to all 
members of the House and Senate Judiciary Committees and 
Representatives from the State of Texas; and be it further 

RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to intro- 
duce this resolution at the House of Delegates meeting of 
the American Medical Association, June, 1957. 


Dr. Deaton: This resolution is referred to the Reference 
Committee on Resolutions and Memorials. 

Dr. David W. Carter, Jr., Dallas: The Dallas County 
Medical Society wishes to introduce this resolution: 


Resolution: Interprofessional Relations Code 


Whereas, the report of the Committee to Study Liaison 
with the State Bar of Texas has made certain recommenda- 
tions with regards to adopting a code similar to the Wis- 
consin code which is to be known as an Interprofessional 
Relations Code; and 

Whereas, the need for such a code is evident; be it there- 
fore 


RESOLVED: 


1. That the committee be instructed to prepare a guide 
to establish close cooperation between physicians and law- 
yers which will serve as a basic outline for county medical 
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societies and local bar associations to follow in developing 
their program locally; 

2. That the Committee on Liaison with the State Bar 
of Texas be perpetuated and that it be reclassified as a 
standing committee; 

3. That the Committee on Liaison with the State Bar 
of Texas be further requested to continue its studies per- 
taining to the means and methods by which better liaison 
and more ethical standards of procedures can be developed 
on a preventive basis. 


Dr. Deaton: This resolution will be referred to the Ref- 
erence Committee on Medical Service and Public Relations. 

Next is the item of unfinished business—is there any un- 
finished business? Any new business? Gentlemen, that is 
as far as we can proceed tonight. I want to ask the chair- 
men of all reference committees to come to the table after 
the meeting and get your reports that have been assigned 
to the several reference committees; please return these re- 
ports to the central office staff when you have recommended 
action on them. Do I have a motion to adjourn? [There- 
upon motion was made, seconded, and carried to adjourn, 
and the meeting was adjourned at 11:45 p. m.]} 


Sunday, April 28, 1957 
MEMORIAL SERVICES 


[The Texas Medical Association and the Woman’s Aux- 
iliary to the Texas Medical Association joined in memorial 
services at 4:30 p.m., Sunday, April 28, 1957, in the Junior 
Ballroom of the Statler Hilton Hotel, Dallas. Dr. George W. 
Waldron, Houston, chairman of the Committee on Me- 
morial Services, presided.]} 

{Following the organ prelude by Mrs. Doris Watson, 
Dallas, the Rev. William A. Holmes, associate pastor of 
Highland Park Methodist Church, Dallas, offered the invo- 
cation. Mrs. Nellene Coffee, Dallas, then presented a violin 
solo.} 

{The memorial address for deceased physicians then was 
delivered by Dr. Waldron as follows:} 


Memorial Address for Deceased Physicians 


Each year at this time we gather in tribute to the memory 
of recently deceased Texas physicians. It is a sad meeting 
but a proud one, for all of us are extremely proud of the 
accomplishments of these doctors in their many communi- 
ties spread across the greatest state in the nation. Some have 
worked in isolated places with little equipment and inade- 
quate assistance. Others have spent their professional lives 
in populous areas where great hospitals, with all the latest 
and finest equipment, are available for diagnosis, treatment, 
and research in all phases of medicine. 

It is not for us to attempt to evaluate the work or worth 
of our departed fellow physicians. Rather, it is for us to 
cherish the memory of each for whatever he or she con- 
tributed to the welfare of the community, whether that en- 
compassed only a tiny countryside, the whole state, or the 
entire nation. 

In some areas, we might find that a departed colleague 
had been the best educated person in his village and per- 
haps the most articulate. At a young age he had participated 
in many community affairs. As he matured, his judgment 
and wisdom helped solve most civic problems from day to 
day and from year to year. Everyone knew him and almost 
everyone loved him, but because of his startling decisiveness 
there were always those who shunned the wise pronounce- 
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ments of his agile mind. The services he was called upon 
to perform were spread as widely as the far off boundaries 
of Texas. He was a part of everyone’s family and a con- 
fidential adviser to all who sought him out. If any family 
in his community suffered, it was perhaps his own through 
seeing so little of him. He could provide everything for 
his own folks except his time. Such is the practice of med- 
icine to which these loved ones were dedicated. Most of 
them were fairly prosperous, at least according to local 
standards, but I dare say few, if any, entered the profession 
with great monetary gain in mind. Each felt a deep desire 
to prevent illness, to heal the sick, to repair the injured, and 
to comfort the doomed. Most thoughts regarding financial 
security were in reference to family needs and obligations. 

The concentration of facilities in our large cities brought 
men with outstanding training, experience, and skill. Out 
of the great medical institutions in Texas has come knowl- 
edge derived from research and clinical practice that has 
affected all people in all states and all nations. Our de- 
parted friends who worked in these centers lead completely 
different but no less devoted lives in reference to the pre- 
vention and cure of disease than did our more rural brothers. 
They also were dedicated and often poorly paid. 

We may say of our departed that there were famous men 
among them and obscure men among them, but all were 
great. Each had a close acquaintance with death and also 
the beginning of life. Each knew that these mysterious 
processes were not too far apart. Each knew God in his 
own way and well understood the inadequacies of man. 
Each had a strong abiding faith, it matters not by what 
name you call it. Each left a frightening void on earth as 
he journeyed to his reward in the Great Beyond. 

Recently, a famous American surgeon wrote: “The good 
Lord gives specific gifts to each and every person at birth. 
We would learn that this is also true of every other living 
thing if only we had an intelligent interpreter for each form 
of life. Such gifts signify that there is a purpose for the 
existence of living things. There is also a purpose for the 
existence of inanimate or material things, for without them, 
there could be no life.”* Our late colleagues were especially 
endowed with such “specific gifts” and unselfishly employed 
them for the good of mankind. In addition they made 
amazing use of “inanimate or material things.” 

And so, my friends, today we remember our departed loved 
ones at this special service with the comforting thought that 
not one among them left us without making some part of 
this world a healthier and happier place in which to live. 


{Mrs. John H. Wootters, Houston, chairman of the Com- 
mittee on Memorial Services of the Woman’s Auxiliary, pre- 
sented the memorial address for deceased wives of physi- 
cians. Her tribute will appear as a part of the transactions 
of the Auxiliary.] 

{After a vocal solo by Mrs. Dodie Griffith, Dallas, the 
Rev. Mr. Holmes closed the services with a benediction.]} 

{Those attending the services were given a printed pro- 
gram bearing the names of the persons being honored. The 
names of wives of physicians who were paid tribute will be 
listed with the Auxiliary transactions; physicians honored 
were as follows:] 


Deceased Members of Texas 
Medical Association, 1956-1957 


Andrews, Dr. Bolivar C., Dallas. 

Atkinson, Dr. Curtis (Hon.), Wichita Falls. 
Barnett, Dr. Thomas R., Hillsboro. 

Beal, Dr. Albert R. (Inact.), Graham. 


*Mayo, C. W.: Not for Ourselves Alone, Am. Surg. 22: 
1233 (Dec.) 1956. 
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Beall, Dr. Frank C. (Hon.), Fort Worth. 
Bennett, Dr. W. H., Marshall. 

Bing, Dr. Roland E., Oakwood. 
Black, Dr. Dennis W. (Hon.), Lampasas. 
Boone, Dr. Malcolm A., Dallas. 

Boso, Dr. Fred M., San Antonio. 
Boyd, Dr. James E., Hillsboro. 
Carter, Dr. Charles F., Gilmer. 

Casto, Dr. James Frederick, New Braunfels. 
Collins, Dr. Bailey R., Wichita Falls. 
Copeland, Dr. Floyd R., Dallas. 

Cox, Dr. Walter E. (Hon.), Brownsville. 
Cyrus, Dr. Elbert M., Jr., Fort Worth. 
Denson, Dr. Thomas L., Cameron. 
Dorman, Dr. J. H., Dallas. 

Duggan, Dr. LeRoy B., Houston. 

Fetzer, Dr. Lewis W., Dallas. 

Flynn, Dr. James G., Houston. 

Fowler, Dr. W. W. (Hon.), Dallas. 

Foy, Dr. James W., Seymour. 

Franklow, Dr. Charles D., Dallas. 
Goggans, Dr. Roy (Hon.), Dallas. 
Graves, Dr. Amos M., San Antonio. 
Guerra, Dr. Raul Lopez, Fort Worth. 
Haden, Dr. Henry C. (Hon.), Houston. 
Hale, Dr. Douglas M., Cold Springs. 
Hamilton, Dr. J. H. (Hon.), Gatesville. 
Hamme, Dr. Curtis J. (Hon.), Edinburg. 
Hanna, Dr. John J. (Hon.), Glen Rose. 
Hataway, Dr. Garrett A., Longview. 
Hearne, Dr. C. A. (Hon.), Corpus Christi. 
Hill, Dr. James A. (Hon.), Houston. 
Hodges, Dr. J. Edward (Hon.), Houston. 
Hoeflich, Dr. C. W. (Hon.), Houston. 
Hooker, Dr. Lynn C., Carthage. 

Hughes, Dr. Fred M., Houston. 

Hull, Dr. Austin O. (Inact.), San Antonio. 
Jablow, Dr. Harry B., Dallas. 

Jamieson, Dr. W. R. (Hon.), El Paso. 
Kennedy, Dr. E. J. (Inact.), Houston. 
Key, Dr. Sam N. (Hon.), Austin. 

Keys, Dr. Richard, Amarillo. 

Kimbrough, Dr. Ernest M., Haskell. 
Kroulik, Dr. Frank J. (Hon.), Smithville. 
Laws, Dr. James W. (Hon.), El Paso. 
Levin, Dr. Samuel O., Denison. 

Lillie, Dr. Gordon A., Baytown. 

Littell, Dr. George S., Dallas. 

Little, Dr. Otis W., Abilene. 

Maresh, Dr. Henry R., Houston. 

Mangum, Dr. Carl E., Wichita Falls. 
McCallum, Dr. Charles (Hon.), Mesquite. 
McCamant, Dr. Thomas J. (Hon.), El Paso. 
McConnell, Dr. T. H., Jr., Sulphur Springs. 
McKnight, Dr. W. B. (Hon.), Mansfield. 
McLeod, Dr. Robert H. (Hon.), Palestine. 
Miller, Dr. Felix P. (Emer.), El Paso. 
Molloy, Dr. James P. (Inact.), Houston. 
Montague, Dr. Lawrence J. (Hon.), Edinburg. 
Moss, Dr. E. B., Junction. 

Murphy, Dr. Clarence S., Livingston. 


Murray, Dr. James A. (Hon.), Walnut Springs. 


Nevarez, Dr. Miguel A., McAllen. 

Park, Dr. James H., Houston. 

Parker, Dr. William S. (Hon.), Calvert. 
Paschal, Dr. George H., San Antonio. 
Pierce, Dr. Paul L., Denison. 

Portes, Dr. John T., Baytown. 

Powell, Dr. George F. (Hon.), Terrell. 
Richardson, Dr. A. J. (Hon.), Jasper. 
Rogers, Dr. Will P. (Hon.), El Paso. 
Roosth, Dr. Harold, Tyler. 








Rumph, Dr. D. M., Fort Worth. 
Russell, Dr. Dan A., San Antonio. 

Sample, Dr. Roy O., San Antonio. 

Sanders, Dr. O. Perdue, Dallas. 

Sanders, Dr. William S., Jasper. 

Shields, Dr. Allan C., Victoria. 

Sims, Dr. Foster D. (Hon.), Waco. 

Somer, Dr. Frank A., Ennis. 

Stanford, Dr. Henry, Galveston. 

Stennis, Dr. Hugh J., Abilene. 

Stephens, Dr. John Arch, Paris. 

Stevens, Dr. Thomas H., Sulphur Springs. 
Stout, Dr. B. F. (Hon.), San Antonio. 
Sypert, Dr. J. R. (Hon.), Dallas. 

Thornton, Dr. Charles W. (Hon.), Dallas. 
Turner, Dr. Steve F., El Paso. 

Vaughan, Dr. E. W. (Hon.), Port Arthur. 
Venable, Dr. J. Manning, San Antonio. 
Vinsant, Dr. William J. (Hon.), San Benito. 
Walborn, Dr. Kenneth B., Fort Worth. 
Ward, Dr. James W. (Hon.), Greenville. 
Warren, Dr. Walter M., Center. 

Webb, Dr. William S., Fort Worth. 

Welch, Dr. John G. (Hon.), Port Neches. 
Winfield, Dr. C. F., Alice. 

Witt, Dr. Guy F., Dallas. 

Woodward, Dr. M. Lee (Hon.), San Angelo. 
Wrather, Dr. James R. (Hon.), Amarillo. 


Deceased Texas Physicians, Not Members of 
Texas Medical Association, 1956-1957 


Alexander, Dr. Joseph H., Zavalla. 
Amidon, Dr. Charles S., Harlingen. 
Batchelor, Dr. Claude, Teague. 
Bredehoft, Dr. Julius C., Boerne. 
Broaddus, Dr. John A., Latham, N. Y. (formerly Snyder). 
Burt, Dr. Fred, Junction. 
Cagle, Dr. Thomas J., Crosbyton. 
Cansler, Dr. Hurman K., Temple. 
Close, Dr. John B., Mission. 
Collier, Dr. Joel I., Navasota. 
Collins, Dr. James A., Gordonville. 
Combs, Dr. H. B., Bastrop. 
Currie, Dr. Angus B., Groveton. 
Davis, Dr. W. W., Nocona. 
Devendorf, Dr. Louis E., San Antonio. 
Dill, Dr. John R., Rising Star. 
Ferris, Dr. John C., Texarkana. 
Fowler, Dr. D. D., Paint Rock. 
Glauner, Dr. Frederick E., San Antonio. 
Hagler, Dr. M. C., New Braunfels. 
Hammack, Dr. John A., Kennedale. 
Hester, Dr. William L., Lubbock. 
Holt, Dr. Russel! D., Staunton, Va. 
(formerly Cranfills Gap). 
Kirkham, Dr. Judd H., Kerrville. 
Lacey, Dr. Robert C., Guy’s Store Community, Leon County. 
Lee, Dr. William P., Cisco. 
Magness, Dr. James C., Honey Grove. 
Maloy, Dr. Earl D., Temple. 
McAlister, Dr. Finnis E., Houston. 
Philips, Dr. Henry F., Dallas. 
Roberson, Dr. James F., Saint Jo. 
Sanders, Dr. G. C., Richards. 
Schorr, Dr. Arthur M., San Antonio. 
Simpson, Dr. Charles J., Whitewright. 
Stone, Dr. G. W., Sherman. 
Teveluwe, Dr. William A., Blanco. 
Turner, Dr. Charles A., Woodson. 
Vanzant, Dr. Frances R., Houston. 
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Sunday, April 28, 1957 


MINUTES OF THE 
HOUSE OF DELEGATES 
—SECOND MEETING 


{The House of Delegates reconvened Sunday, April 28, 
1957, at 7:45 p. m.] 

Dr. Deaton: Does the chairman of the Committee on 
Credentials have a report to the House? 

Dr. Drue Ware, Fort Worth: We have 133 registered. 

Dr. Deaton: A quorum is present and the House will 
now come to order. I will ask Dr. Frank Kidd to please 
give the invocation. 

Dr. Frank Kidd, Dallas: Our gracious Heavenly Father, 
we thank Thee for the privilege of living in a free America 
where we, as representatives of the medical profession, can 
come together and deliberate those things which we think 
should be done for the betterment of man. Help us as the 
legislative body to have regard for the other man’s opinion, 
but help us to vote in the way that we think is the correct 
way to vote. We pray Thee that in the interchange of ideas 
we may be better doctors in every respect. We pray divine 
guidance upon the officers and Trustees of this organization, 
and give them wisdom. We would pray the same, O Lord, 
for the representatives of our city, state, and national gov- 
ernments. All these things we pray in Jesus’ name. Amen. 

Dr. Deaton: We have with us Colonel Lowry of Wash- 
ington, D. C. He is a member of the Defense Department 
and the Chair will now yield the floor to Colonel Lowry. 


Address by Col. Earl Lowry: Medicare 


Col. Earl Lowry: It is my purpose at this time to tell 
you about the Dependents Medical Care Program, of which 
I happen to be the assistant executive (director). As you 
know, General Paul I. Robinson is the executive director 
of this program under the Surgeon General, Department of 
the Army. 

On June 6, when the President signed Public Law 569 
into effect, some thought was given as to what agency should 
carry out the provisions of this law. It was late in the 
summer when it was finally decided this should be dele- 
gated to the office of the surgeon general of the Depart- 
ment of the Army. We therefore had a very hurried oppor- 
tunity in which to set into operation the provisions of the 
law which was to become effective six months after the 
signature of the President or on December 7, 1956. How- 
ever, on that date we were able to begin working. 

As you know, Congress specifically spelled out numerous 
limitations in this law. Among other things it said was 
that the Secretary of Defense would not have authority to 
authorize out-patient care except in maternity service and 
injuries. It was with some difficulty that the full meaning 
of the law was disseminated to the practicing physicians of 
the 48 states and the four territories. However, at the pres- 
ent time the program is in operation with contracts with all 
societies except in the State of Ohio and the State of Rhode 
Island. In Ohio the lack of the contract is purely a tech- 
nicality, and I can report that the Ohio medical association is 
working with us similar to other states. In Rhode Island, 
it is interesting to note that the percentage of physicians 
operating under this bill is essentially the same as if in 
fact they did have a contract. 


Since the bill went into effect as of the twenty-fourth of 
April, we have paid 45,734 physicians’ claims. The average 
cost per claim is $68.24. The total expenditures for physi- 
cians’ services as of now is $3,128,820.24. For hospital 
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services we have paid 28,108 claims at a cost of $95.60 per 
claim or a total of $2,687,291.67 expended. 

I would like to emphasize that members of Congress in 
setting this program in motion considered all the plans 
that they might use economically to accomplish their pur- 
pose, which was to retain skilled technicians in the uni- 
formed and military service. In this consideration, they were 
advised by a committee from the American Medical Asso- 
ciation. It was the considered opinion that the plan placed 
in operation represented the most practical and most eco- 
nomical one which could be used. 


It would seem that it is effecting the purpose for which 
the law was passed. The morbidity and complications in 
maternity cases has been materially aided. Approximately 
40 per cent of our total effort has been spent for maternity 
service. Also physicians’ resignations from the uniformed 
service has markedly decreased. 

In a circular which was sent to participants in this pro- 
gram at the defense level, 67 per cent were returned and 
the dependents stated unanimously that they were highly 
pleased with both the physicians’ service and the hospital 
service. I will ask you to remember again that in this pro- 
gram we have been able to limit the participation to per- 
sons who have a license to perform all surgery and to pre- 
scribe and administer all drugs in the respective states. This 
has been difficult to administer because of demands by 
groups who have limited licenses and other adjunctive med- 
ical licenses desiring to participate under the program. 

Also I would emphasize again that 40 per cent of mili- 
tary dependents do not live in the vicinity of military facil- 
ities. The impact on the respective military facilities has 
been minimum indeed, by less than 20 per cent in any one 
specialty at any hospital of which I have knowledge. 


I will ask you to remember also that we are trying to 
carry this law out in the spirit and letter of the law and 
that our contracts with the State of Texas and agreements 
are such that they may be amended at any time you have a 
recommendation to make and mutual agreement can be 
made on such changes. Freedom of choice is maintained, 
and the patient can elect to be treated in military facilities 
or civilian facilities regardless of where he is or his rela- 
tionship to such facilities. We are eager that this clause 
shall remain. Similarly, a physician may reject any one 
case or accept any one case for treatment under this pro- 
gram without stating a reason. 


I would like to express my appreciation to the chairman 
and to the Board of Trustees of the Texas Medical Associa- 
tion and to you gentlemen for this privilege. And I would 
like to say that of all the states in which we have had 
splendid cooperation and joint effort, Texas in my mind 
goes to the top of the list. Dr. Roy Lester and his helpers 
have done a superb job in our view in administering this 
effort for the Department of Defense in Texas. We are 
grateful to the Medicare Committee of your society and 
your society and all those who have participated in running 
this program in Texas. 

We would regret very much to see the control of han- 
dling this program in Texas pass into other hands than 
that of the Texas Medical Association. We realize that there 
are apprehensions about certain parts of the program, but 
I urge you to consider as to whether or not the passing of 
control of this program in Texas from the State Medical 
Association might not do more to effect those evils than 
any other step you might take. Thank you very much. 


Dr. Deaton: Thank you, Colonel Lowry. That brings us 
to the regular business of the evening. We have a lot of 
work to do. The Chair would like to ask that you make 
your speeches short and if you have had the floor refrain 
from attempting to speak again until everyone else has had 
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a chance. That is according to ordinary parliamentary 
usage and courtesy. Be as brief as possible. Our first item 
of business is the Report of the Reference Committee on 
Reports of Officers and Committees, Dr. D. W. Carter of 
Dallas. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS AND COMMITTEES 


{Presented by Dr. David W. Carter, Jr., Dallas, chair- 
man, and adopted section by section.]} 


Presidential Address 


The first item considered by the Reference Committee on 
Reports of Officers and Committees consisted of those sec- 
tions of the Presidential Address that were referred to this 
Committee (7, 8, 9, 10, 11, 13, 14, 17, 18, 19, 20, 21, 
23, and 26.) The Committee wishes to express its appreci- 
ation of the excellent address of the President and the clear 


presentation of the many problems confronting the medical 
profession. 


Report of Executive Secretary 


The Reference Committee has read and studied the sec- 
tions of the Executive Secretary’s reports referred to it. The 
Committee wishes to commend the executive secretary for 
the excellence of his report which shows commendable ad- 
vancements in many departments of the Association. The 
Committee would call particular attention to the improve- 
ment of the Texas State Journal of Medicine, the increased 
amount of valuable editorial material and its format. The 
rapid growth of Memorial Library, the useful service of the 
Physicians Placement Service, and other activities of the 
headquarters are most gratifying. 


Report of Committee on 
Bracero Insurance and Medical Care 


This Committee has made a detailed study of the report 
of the Committee on Bracero Insurance and Medical Care 
and the many problems involved, particularly the effect of 
bracero insurance on doctors and hospitals and the medical 
care being furnished the braceros. Your Reference Com- 
mittee recommends adoption of the report as printed in the 
Handbook modifying: 

1. Recommendation 1 to read as follows: 


“That the United States Public Health Service, the United 
States Department of Labor, and the Texas State Depart- 
ment of Health be notified of the apparent inadequacy of 
examinations conducted at the ports of entry.” 

2. Recommendation 3 to read as follows: 


“That no bracero be admitted to this country until he 
has been adequately examined and screened for disease con- 
ditions, such procedures to include an adequate period of 
quarantine at the port of entry.” 


The Reference Committee recommends adoption of the 
supplementary report and its resolutions, amending the final 
paragraph of resolution 2 by inserting the full name of the 
Commission on Migrant Labor Agreement “which negotiates 
the yearly migrant labor agreements for foreign national 
contract labor.” 

This Reference Committee wishes to commend the excel- 
lent work of the Committee on Bracero Insurance and Med- 
ical Care and recommends that it be continued to pursue 
the study of this difficult problem. 
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Report of Executive Council 


The Reference Committee has read the report of the Ex- 
ecutive Council and wishes to approve it. 


Report of Council on Medical Defense 


The Reference Committee recommends adoption of the 
report printed in the Handbook and the supplementary re- 
port of the Council on Medical Defense. It would like to 
commend the work of this Council in the collection of facts 
concerning judgments and settlements, particularly, and for 
the publication of the helpful brochure entitled “Facts to 
Protect You and Your Patient.” 


Report of Adviser to Southwestern Chapter of 
Student American Medical Association 


The Reference Committee approves the report of the Ad- 
viser to the Southwestern Chapter of the Student American 
Medical Association and recommends continued efforts to 
increase interest of the students in this organization. 


Report of Medical Advisory Committee to 
Texas Society for Crippled Children 


The Reference Committee has read the report of the 
Medical Advisory Committee to the Texas Society for Crip- 
pled Children and approves it as written in the Handbook. 


Report of Committee to Study 
Hospital - Staff Relationships 


This Reference Committee recommends the adoption of 
the report of the Committee to Study Hospital-Staff Rela- 


tionships and the continuance of the committee to study this 
problem. 


Report of Advisory Committee to 
Texas State Hospitals and Special Schools 


The Reference Committee has read and approves the 
report of the Advisory Committee to the Texas State Hos- 
pitals and Special Schools. 


Resolution: General Practitioner of Year 


The Reference Committee recommends adoption of the 
resolution of the President, Dr. Milford O. Rouse, on the 
General Practitioner, of the Year. 


Report of Committee on General 
Arrangements for Annual Session 


The Reference Committee on Reports of Officers and 
Committees read and approves the report of the Committee 
on General Arrangements for the Annual Session. This 
Reference Committee wishes to commend Dr. Ridings Lee 
and his committee for the excellent arrangements and their 
part in making this such a fine meeting. 


Dr. Carter: I move the adoption of this report as a 
whole. [Thereupon said motion was seconded and carried, 
and the report was adopted.]} 

Dr. Deaton: The next item of business is the report of 
the Reference Committee on Resolutions and Memorials, 
Dr. Russell L. Deter of El Paso, chairman. 


REPORT OF REFERENCE COMMITTEE ON 
RESOLUTIONS AND MEMORIALS 


{Presented by Dr. Russell L. Deter, El Paso, chairman, 
and adopted section by section.]} 
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Report of Delegates to American Medical Association 


The report of Delegates to the American Medical Asso- 
ciation is recommended for acceptance. 


Report of Council on Medical Jurisprudence 


The report of the Council on Medical Jurisprudence is 
recommended for acceptance. The supplementary report is 
also recommended for acceptance; and this Committee feels 
that the Council on Medical Jurisprudence should be com- 
mended for the splendid work it has done this year and par- 


ticularly for its pamphlet, “Developments in State Legis- 
lation.” 


Report of Committee on Mental Health 


The report of the Committee on Mental Health is recom- 
mended for approval as well as the supplementary report 
presented. 


Report of Committee on School-Physician Relationships 


The report of the Committee on School-Physician Rela- 
tionships as published is recommended for approval as well 
as the supplementary report presented. 


Report of Committee on Public Health 


The report of the Committee on Public Health as pub- 
lished is recommended for approval as well as the supple- 
mentary report presented. 


Report of Presidential Address, Section 12 


a. This Committee recommends, as outlined by our Pres- 
ident, that an 18 month objective study be carried out of 
medical education needs of the State of Texas, both by the 
Council on Medical Education and Hospitals of the Texas 
Medical Association and other groups such as the Texas 
Commission on Higher Education. 


b. This Committee recommends to the delegates that 
San Antonio in Bexar County be designated as the site for 
the new medical school. The Reference Committee on Reso- 
lutions and Memorials is also of the opinion that 165 mem- 
bers in the freshman class is imposing an undue teaching 
burden on the Medical Branch of the University of Texas 
in Galveston. This Committee was unanimous in its ap- 
proval of the requests and recommendations of the President. 


Resolution: Federal Subsidy of Medical Education 


The resolution to reaffirm the position against federal 
subsidies to medical education was approved unanimously 
with the following change in the resolved clause. The last 
six words were deleted, namely, “expansion or for any 
other purpose.” 


This deletion was done at the suggestion of Dr. John S. 
Chapman of Dallas as it was his opinion, and the unani- 
mous opinion of the members of the Committee, that this 
portion of the resolution was too all-inclusive. 

Mr. Speaker, I move the adoption of this section of the 
report. 

Delegate: Before we vote on that, could we have that 
last paragraph read to us so that we can tell just what we 
are voting on? 

Dr. Deter: Yes, sir, I would be glad to. [Re-reading 
paragraph as suggested from resolution referred to.} We 
left that out because it was our opinion it included too 
much. It would eliminate grants for study or, as it ended 
up in the discussion, it could eliminate just anything. 
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Dr. Deaton: Does that answer your question, Doctor? 
Delegate: Yes, sir. 


{Thereupon the motion above referred to was seconded 
and the same was duly carried.} 


“Resolution: Chemical Food Additives 


This resolution was referred to the Committee on Cancer 
of the Texas Medical Association for further study. 

I move the adoption of this section of the report. 

Dr. Deaton: The Chair will recognize Dr. Joe Nichols. 

Delegate: I move that debate be limited to five minutes. 
{Thereupon said motion was seconded and the same was 
duly carried.} 

Dr. Deaton: You have five minutes, Dr. Nichols. 

Dr. Joe D. Nichols, Atlanta: I would like to explain to 
the House of Delegates of the Texas Medical Association 
this resolution. I think I can in three minutes read to you 
the background points. Dr. William E. Smith from Engle- 
wood, N. J., has been doing cancer research for 14 years 
for the Rockefeller Foundation, and he asked me to bring 
this resolution to the Texas Medical Association. I should 
like to read a little bit from what he had to say [{Smith, 
W. E.: Food Additive Legislation, Natural Food and Farm- 
ing 3:6 (March) 1957}: 


Now, it is true that safe doses can be established 
for many poisons that are absorbed and excreted 
without residual effects. On the other hand, responsi- 
ble bodies of cancer experts have repeatedly stated 
that safe doses cannot yet be established with any 
confidence for chemicals that induce cancer. 

This is due to the fact that cancer-inciting sub- 
stances (carcinogens) have a different pharmacologi- 
cal action from most other poisons. They have irre- 
versible effects on cells. 


I have induced cancer late in life in hundreds of 
animals by giving them when young a single dose 
of carcinogens in amounts that you could put on the 
head of a pin. 


Many considerations of this sort have led the Ger- 
man Research Council and the International Union 
Against Cancer to adopt resolutions against the use 
in food of any dose of a cancer-inciting substance. 


At the Fifth International Cancer Congress in Sao 
Paulo three years ago, the Symposium on Cancer 
Prevention, which I served as chairman, unanimously 
adopted a resolution against the concept of safe doses 
for carcinogens. 

Last summer, the International Union Against Can- 
cer convened a Symposium on Food Additives in 
Rome. This symposium was attended by cancer ex- 
perts from nearly forty countries, and our Food and 
Drug Administration was represented there. The 
Rome meeting specifically concluded that any sub- 
stance found to induce cancer in any species of ani- 
mal in any dose should not be approved for use in 
food. 


In 1955, the U. S. Food and Drug Administration 
found that cancer was induced by a pesticide known 
as “Aramite” and attempted to prevent contamination 
of food with this substance by establishing a zero 
tolerance for it under the Miller Pesticide Act. 

After proceedings initiated by the United States 
Rubber Company, FDA’s decision has been over- 
thrown, and it is now legal to sell food known to 
contain Aramite. 


This reversal was accomplished by arguments based 
on the so-called “Safe Quantity” principle, which, as 
I have shown, is totally repudiated by responsible 
bodies of cancer experts. 
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The recent FDA order to allow so-called “safe quan- 
tities” of a cancer-inciting pesticide in food creates a 
precedent that can be cited by any manufacturer, who 
wishes to introduce a carcinogenic additive into food. 

Several hundred chemicals have already been found 
to induce cancer, and chemical manufacturers are not 
infrequently faced with the problem of what to do 
about the commercial exploitation of a new com- 
pound that has cost money to develop but that turns 
out to induce cancer when tested. 


The precedent created by the Aramite decision af- 
fords a convenient loophole to permit manufacturers 


to go ahead and sell such compounds for use on or 
in food. 


This is what the FDA calls a calculated risk. The 
calculation is that the manufacturer can get his profit, 
and the consumer takes the risk. 


Gentlemen, I want to say to you that hundreds of chem- 
ical compounds are being added to foods today that are 
known to be carcinogenic. The American public looks to 
doctors to prevent this sort of thing, to protect them. Some- 
one asked me today in a reference committee, who is going 
to decide what is a cancer-causing chemical additive? I 
throw that right back to you. Frankly, I think the doc- 
tors ought to decide; I think the American Medical Asso- 
ciation ought to decide, and when they find that a certain 
chemical additive is carcinogenic, it ought to be stopped. 
The public relations of the American Medical Association, 
as some of you well know, is having trouble. There are 
many people in America who know full well that cancer- 
causing chemicals are being added to foods, and they are 
saying, “What are the doctors doing about it?” That is 
why I brought this resolution. Frankly, I think the doctors 
and the American Medical Association ought to assume their 
responsibilities. Where our Cancer Committee finds out 
that a chemical additive is carcinogenic, somebody ought to 
stop its use. At the present time there is no remedy. 

Most of our people think that the Food and Drug Ad- 
ministration is here to protect the people, but the law is 
no good. There is a loophole in it that you can drive a 10 
ton tractor through, and they are now doing it. This year 
Congressman Delaney has introduced a bill, and I have sim- 
ply asked in this resolution that an amendment be added 
that a known cancer-causing food additive cannot be added. 
That is all. Another bill has been offered by Congressman 
Harris from El Dorado, Ark., which is close to where I 
live. He has introduced a bill which has in it the same 
loophole. This bill was given to him by the food industry, 
which is interested in making money regardless of what it 
does to the American public. 

Frankly, I think the time has come when somebody ought 
to try to do a little preventive work on cancer, which is 
increasing by leaps and bounds. 

I second the motion. I think it ought to go to the Com- 
mittee on Cancer. I don’t think they should throw it in 
the wastebasket. 

Dr. Deaton: The chairman of the reference committee 
has made a motion that this be referred to the Committee 
on Cancer for further study and the motion is seconded. 
Is there any further discussion—are you ready for the ques- 
tion? [Thereupon the question was put and said motion 
was duly carried.} 

Dr. Deter: I would like to say that the next group of 
resolutions have not been changed materially as to intent. 
When I say that a new resolution is being submitted, it 
means we changed the number of “Whereases.” Where 
some had seven and eight, we cut them down to two. We 
tried to keep the spirit of the resolution and did not change 
the resolving clauses in any way. 
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Resolution: Certifying Board for Ophthalmic Technicians 


The resolution pertaining to a certifying board for oph- 
thalmic technicians was considered and is unanimously rec- 
ommended for adoption. 


Resolution: Twenty-Third Amendment 


The resolution supporting the proposed twenty-third 
amendment as presented by Dr. Royce was considered, and 
the following resolution is presented in lieu thereof: 


Whereas, the United States government is engaged in a 
multi-billion dollar business which is in competition with 
private citizens and results in an operational loss increasing 
the federal deficit and depriving the government of revenue 


which would accrue from profits of private enterprise; there- 
fore be it 


RESOLVED: That the Texas Medical Association House 
of Delegates in regular session assembled this 28th day of 
April, 1957, exercise its constitutional right in urging Con- 
gress to submit to the people of the various states an amend- 
ment to the Constitution providing that the government of 
the United States shall not engage in any business, profes- 
sional, commercial, or industrial enterprise in competition 
with its citizens except as specified in the Constitution; and 
be it further 

RESOLVED: That copies of this resolution be sent to the 
President of the United States, Senators Lyndon Johnson 
and Ralph Yarborough, Representatives of the State of 
Texas in the House, and to Governor Price Daniel of the 
State of Texas; and be it further 


RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to intro- 
duce this resolution at the House of Delegates meeting of 
the American Medical Association, June, 1957. 


Resolution: Repeal of Sixteenth Amendment 


This resolution favoring the repeal of the income tax law 
as presented by the Harris County Medical Society was con- 


sidered and the following resolution is presented in lieu 
thereof : 


Whereas, the sixteenth amendment of the Constitution of 
the United States has resulted in confiscatory income tax 
levies by the federal government; and 


Whereas, the federal income tax has contributed greatly 
to the centralization of power in the federal government 
at the expense of the states and will soon lead to complete 
socialization; and 

Whereas, the Harris County Medical Society, in regular 
business session assembled this 10th day of April, 1957, 
did go on record as supporting the Hoffman Amendment, 
H. J. R. 232, to the federal Constitution, which would re- 
peal the sixteenth amendment to that Constitution; there- 
fore be it 

RESOLVED: That the Texas Medical Association go on 
record as supporting the Hoffman Amendment, H. J. R. 
232, to the federal Constitution, which would repeal the 
sixteenth amendment to that Constitution; and be it further 

RESOLVED: That the delegates to the American Medical 
Association from the Texas Medical Association initiate 


similar action in the House of Delegates of the American 
Medical Association in June, 1957. 


Resolution: Jenkins-Keogh Bill 
The resolution supporting the Jenkins-Keogh bill, pre- 


sented by Dr. Moreton, was considered and the following 
resolution is presented in lieu thereof: 
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Whereas, the legislation known as the Jenkins-Keogh bill 
would provide a tax deferment to the self-employed on a 
portion of their income deposited in certain restricted and 
regulated retirement programs; therefore be it 


RESOLVED: In the interest of fairness and equality to 
the self-employed individual, that the Texas Medical Asso- 
ciation House of Delegates endorses the principle of the 
Jenkins-Keogh bill; and be it further 

RESOLVED: That copies be sent to Senators Lyndon John- 
son and Ralph Yarborough, to representatives of the State 
of Texas in the House, and to all members of the Ways 
and Means Committee of the House of Representatives; and 
be it further 


RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to intro- 
duce this resolution at the House of Delegates meeting of 
the American Medical Association, June, 1957. 


Resolution: Bricker Amendment 


This resolution supporting the Bricker Amendment was 
considered and the following resolution is presented in lieu 
thereof: 


Whereas, a treaty overrides our federal Constitution and 
all state laws, thus becoming the internal law of the land 
affecting every citizen; therefore be it 


RESOLVED: That the Texas Medical Association House 
of Delegates firmly endorses S. J. Resolution 3, Eighty-Fifth 
Congress, as introduced by Senator John Bricker, and H. J. 
Resolution 264 as introduced by Rep. Bruce Alger; and 
be it further 


RESOLVED: That copies of this resolution be sent to 
Senators Lyndon Johnson and Ralph Yarborough and to all 
members of the House and Senate Judiciary Committees 
and Representatives from the State of Texas; and be it 
further 


RESOLVED: That the Texas Medical Association dele- 
gates to the American Medical Association be instructed to 
introduce this resolution at the House of Delegates meeting 
of the American Medical Association, June, 1957. 


Dr. Deter: Mr. Speaker, I now move that the reports 
and resolutions with the supplemental reports and amend- 
ments be adopted as a whole. [Thereupon said motion was 
seconded and the same was duly carried.} 

Dr. Howard O. Smith, Marlin: I think it would be ap- 
ropos to add this motion, that a copy of this resolution 
supporting the Bricker Amendment be mailed to every 
member of the Texas Medical Association. It is really fan- 
tastic how few people know anything about it. To get all 
of them to find out what the Bricker Amendment really is, 
I think a copy of this resolution should be sent to every 
member of the Texas Medical Association. 

Dr. Deaton: The chairman of the committee says he 
will accept that as an addition, Dr. Smith, if you want to 
offer it as a motion. 

Dr. Smith: I will offer that as a motion, that a copy of 
your resolution as submitted by your committee be sent to 
all members of the Texas Medical Association. Perhaps a 
copy of all these amendments would not be amiss—I do not 
make that motion, however, at the present time. 

Dr. Deter: I will second that motion. 

Dr. Deaton: You heard the motion and the second of it. 

Delegate: They will be published in the Journal, won't 
they? 

Dr. Deaton: I believe they will be published in the 
June Journal. 

Dr. R. W. Kimbro, Cleburne: Mr. Speaker, I would like 
to point out that it costs approximately $750 to $800 to 
have one mailing made. In our experience, mailings are 
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not generally read, but if you will consider that publication 
in the Journal, that adequate coverage would be made that 
way—actually, we have been mailing out information about 
the Bricker Amendment and so on for years, and if they 


_ don’t know about it now through the AMA’s really fine 


service, I doubt that they will ever know about it. I just 
hate to see us spend $750 to $800 of our money for an 
additional mailing. 

Dr. Deaton: You have heard Dr. Kimbro. This will be 
published in the June Journal in the minutes of this session 
of the Texas Medical Association. 

Dr. Smith: I would be glad to withdraw that motion. 
It just seemed to me that this ought to be brought out. 

Dr. Deaton: The motion of Dr. Smith or his amend- 
ment was withdrawn. We have not voted on his withdrawal 
—is there any objection to him withdrawing it; apparently 
none and I don’t think that really takes a vote, since he 
has now withdrawn his motion. I think that is taken care 
of. Dr. Deter, your report has been adopted as a whole. 

Dr. Deter: Mr. Speaker, it is encouraging that the chair- 
man of our Board of Trustees is not spending our money 
like the federal government is. 

Dr. Deaton: Next is the report of the Reference Com- 
mittee on Finance, and the Chairman is Dr. Allen Stewart 
of Lubbock. 


REPORT OF REFERENCE COMMITTEE 
ON FINANCE 


{Presented by Dr. Allen T. Stewart, Lubbock, chairman, 
and adopted section by section.] 


Report of Executive Secretary 


The report of the Executive Secretary, item 2, was re- 
viewed, and we wish to commend the efforts of the Secre- 
tary in his advertising program whose success is evident by 
an increase in revenue of 51 per cent since the initiation of 
the program in 1954. 

Item 3, dealing with the financial study of Journal opera- 
tion, was next studied. It is noted with gratification that a 
medical journal as excellent as ours has for 30 years been 
furnished to the membership for the modest sum of $3. 

We note with interest the recommendation of the Secre- 
tary and the Board of Trustees that an increased subscrip- 
tion rate for nonmembers be made, and we recommend that 
such an increase be approved, leaving the exact rate to 
charge nonmembers to the discretion of the Board. 

Item 14. Hand in hand with the gratifying increase in 
advertising revenues of the Journal has been a phenomenal 
increase in the income from technical exhibits. We note 
with great satisfaction an increase from $6,258 in 1954 to 
$12,000 net for the present session. This excellent record 
is greatly appreciated and we wish to compliment the Ex- 
ecutive Secretary on this excellent report. 


Report of Treasurer 


The report of the Treasurer outlining the financial con- 
dition of the Texas Medical Association and the Texas Me- 
morial Medical Library Association has been reviewed as 
well as the notation of approval by Schieffer and Lyda, cer- 
tified public accountants. We recommend the approval of 
this report as submitted and note with pleasure the excel- 
lent financial state of the Association at the present time. 


Report of Board of Trustees 


The report of the Board of Trustees was checked carefully. 
Item 1, Financial Affairs, gives an outline of the sources of 
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revenue of the Association as well as a breakdown of the 
distribution of the $50 membership dues. There is also 
mention of the expenditure for the services of the Memorial 
Library in the amount of $31,000; the expense of the an- 
nual session and maintenance of the headquarters office, 
both operations and maintenance, are carefully itemized. It 
is also noted that a modest portion of the expenses incurred 
by the President in his travels and the expenses of the seven 
delegates to the American Medical Association have been 
defrayed by the action of the Board. We commend this 
move, realizing that in the case of the President, the amount 
of his expenses far exceeded that which he submitted to 
the Board. It is recommended that the Board follow this 
precedent by setting aside a stated sum which can be drawn 
on by the President to defray expenses during his term of 
office, the amount of the sum to be determined annually 
by the Board in accordance with such conditions and con- 
tingencies as may arise. 

It is a matter of no little gratification to review the 
progress of the Board in reducing the loan which was in- 
curred in building the new headquarters in Austin. For 
the mortgage to be reduced $100,500 since 1952 is re- 
markable, and we wish to pay tribute to past members and 
present members of the Board as well as deceased members 
who have brought this situation to fruition. The handsome 
headquarters building will always be a monument to their 
unselfish efforts. 

Item 2, Special Appropriations. This Committee approves 
without special comment the various items of the special 
appropriations as outlined, realizing that there are various 
items of expense which must be met by the Board during 
the current year. between sessions of the Association. 

Item 3, Contract on Medicare. The efforts of the Board 
in securing as satisfactory contract as possible in the De- 
pendents Medical Care Program is commended as well as 
the efforts of the special committee which journeyed to 
Washington in. our behalf. 

Item 4. It is noted with satisfaction the progress which 
has been made in setting up a group disability insurance 
program for all members of the Association who care to 
participate. 

Item 5 and .6. The report on the maintenance of the 
Committee on Public Relations and the Liaison with Med- 
ical Education are recommended as written. 

The supplementary report of the Board of Trustees has 
been reviewed. In this a detailed account of the operation 
of the disability program has been outlined by the chair- 
man, especially the comparison of coverage and benefits be- 
tween this program and that of others studied by California 
is noted. 

It is further noted with gratification that the Texas Med- 
ical Association has been named beneficiary in two: trusts 
which have been recently established by an anonymous 
donor. We are happy to note that the present administra- 
tion of the affairs of our Association has been complimented 
by the action of such a donor. Also the report of the two 
large bequests by the late Dr. Sam E. Thompson of Kerrville 
was announced by the chairman, one for the establishment of 
a scholarship fund and the other a contribution of $50,000 
to the Memorial Library of the Medical Association. 

Finally it is noted ‘that the 1957 budget provides a 
cushion of only 2.5 per cent to meet adjustments, emer- 
gencies, and additional requests in the months ahead, and 
in substance the Association’s activities have obtained the 
maximum growth under present operational funds. 


Report of State Committee for 
American Medical Education Foundation 


The report of the State Committee for American Medical 
Education Foundation and the supplementary report have 
been reviewed. The report of this committee as it appears 
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in the Handbook and the financial statement in the supple- 
mentary report have been checked by the Committee. This 
report shows that in 1955, something over $20,000 was 
contributed to AMEF and practically the same amount in 
1956. At the same time in 1955, Texas physicians con- 
tributed $21,410 to Texas medical schools, but in 1956, 
the amount was raised to $74,429. In addition, the Wom- 
an’s Auxiliary’s fund for Texas medical schools will be 
about $9,000. It is noted that contributions in Texas have 
never met the goal set by the AMEF and furthermore that 
the amounts raised for the medical schools in Texas have 


not equalled the amount received by medical schools in 
Texas from the AMEF. 


The recommendation of this Reference Committee for the 
AMEF State Committee is a more extensive campaign for 
funds. We also recommend this committee’s suggestion 


that its membership be increased to have a representative 
from each medical school. 


Dr. Stewart: Mr. Speaker, I wish to thank the members 
of my committee, all of whom, with the exception of one, 
were present at these deliberations, and I move the adoption 
of the report as a whole. [Thereupon said motion was sec- 
onded and carried and said report was adopted.]} 

Dr. Deaton: I see that we got by without Dr. Stewart 
recommending an increase in the dues. Next is the report 
of the Reference Committee on Constitution and By-Laws, 
Dr. John Thomas of Austin. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


{Presented by Dr. John F. Thomas, Austin, chairman, 
and acted upon section by section. Unless otherwise indi- 
cated, the recommendation of the reference committee was 
adopted.} 


Dr. John Thomas: Mr. Speaker and members of the 
House, your Reference Committee on Constitution and By- 
Laws begins with the report of the Council on Constitution 
and By-Laws, at pages 35 to 40 of your Handbook. 


Report of Council on Constitution and By-Laws 


1. Resolution regarding the office of Vice-President. This 
is also item 3 of the President’s address. The resolution and 
the President’s comments are received. Since constitutional 
amendments are involved, it is recommended this item be 
laid on the table to be reconsidered next year. 

2. Establishment of standing committees, including a 
portion of item 1 of the President’s address. 

a. Committee on Scientific Exhibits. The Reference 
Committee recommends adoption. 

b. Committee on School-Physician Relationships. The 
Reference Committee recommends adoption. 

c. Committee on Rural Health and Doctor Distribution. 
The Reference Committee recommends adoption. 

d. Resolution for expediency. The Reference Committee 
recommends adoption. 

3. In this connection, the President in item 1 of his 
address suggested that the Council on Medical Education 
and Hospitals be increased to 10 members with stipulations 
regarding types of practice of a portion of the members of 
the Council. The Reference Committee recommends that 
this item be referred to the Council on Constitution and 
By-Laws for further study.. 

4. Harris County resolutions from last session. 

a. Providing that intern-resident members shall not have 
the right to “. . . endorse applications for membership, or 


serve as a delegate or alternate delegate to the Texas Medi- 
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cal Association.” Item 5 of the President's Address also re- 
lates to this matter. The Reference Committee recommends 
adoption of the resolution as presented. 

b. Providing that inactive members shall not have the 
“right to vote, hold office, endorse applications for mem- 
bership, or serve as a delegate or alternate delegate to the 
Texas Medical Association.” The Reference Committee rec- 
ommends adoption. 

5. Changes for conformity. 

a. Time and place for annual session. The Reference 
Committee recommends adoption. 

b. In Chapter X, Section 12, of the By-Laws, inserting 
the word “provisional” so that it is specifically stated that 
a transfer member shall be accepted on a provisional status. 
This item was also recommended by the Board of Coun- 
cilors. The Reference Committee recommends adoption. 

c. Change to include officers of the Air Force as well 
as Army and Navy as eligible for membership. The Ref- 
erence Committee recommends adoption. 


Supplementary Report of 
Council on Constitution and By-Laws 


6. The Reference Committee considered the supplemen- 
tary report of the Council on Constitution and By-Laws: 

a. Abolishing the Advisory Board to the Texas Society 
of Medical Technologists. The Reference Committee recom- 
mends adoption. 

b. Change name of “Section on Clinical Pathology” to 
“Section on Pathology.” The Reference Committee recom- 
mends adoption. 

c. Abolish requirement providing that a written report 
of trial proceedings be sent an accused member. The Ref- 
erence Committee recommends adoption. 

Dr. Thomas: In Chapter X, Section 18c, page 37 of the 
By-Laws, this section deals with the handling of the reports 
of the trial of a member. The sentence is the next to the 
last sentence in Section 18c and it states: “The committee, 
after recommending action to the Board of Censors and 
turning over to the Board its investigation file, shall furnish 
a written statement in brief of the findings of the com- 
mittee to both the original complainant and the accused 
physician.” That amounts to the accused physician receiv- 
ing a written report of the hearing and it is thought in- 
judicious that that should be in there, as well as being un- 
necessary stenographic work. The complainant is also in- 
cluded, and that was thought to be unnecessary stenographic 
work. This matter was considered by the Council on Con- 
stitution and By-Laws and it was felt that there was justifiable 
reason to remove it, and the Reference Committee agrees 
and recommends that it be stricken. Mr. Speaker, I move 
the adoption of this section of the report. [Thereupon said 
motion was seconded.]} 

Dr. Hardwicke (in the Chair): This makes it manda- 
tory on the committee who tries a member for misconduct 
that a written report of the proceedings before the trial 
body must be sent to the accused member. He can secure 
them anyway, if he wants them, but as it is now set up it 
is mandatory upon them to send it to him. This motion 
merely eliminates that mandatory provision. 

Delegate: Aren’t you talking about the grievance com- 
mittee instead of trial of members; the records of the griev- 
ance committee? 

Dr. Hardwicke: I believe that is correct. Are there any 
further questions or is there any further discussion on this 
motion? 

Dr. J. H. Wooten, Columbus: As a matter of practical 
experience, the grievance committee should not keep rec- 
ords. We have run a lot of hearings in our district, and 
we have been advised not to keep records. This is merely 
a preliminary hearing. In other words, these records are 
dangerous things to have around, and there is no reason 
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at all to have the records. I certainly would go along with 
this recommendation of the committee. 

Dr. Hardwicke: You are probably right in your assump- 
tion, but this motion can certainly do nothing but good. 
Are you ready for the question? 

Delegate: Is it my understanding that this would also 
abolish affording the complainant a written report of the 
findings of the grievance committee? 

Dr. Thomas: I would presume the complainant could get 
one if necessary. It is pointed out that oftentimes the com- 
plainant in a grievance committee matter is a lay person. 

Dr. Hardwicke: This merely eliminates the mandatory 
portion. I presume if it is customary for the records to be 
sent out by the particular grievance committee and it is 
asked, the committee could follow the procedure it has fol- 
lowed in the past. It is my personal opinion to agree with 
Dr. Wooten, that it is better not to have any record at all. 

Delegate: This amendment would be good in the trial 
of a physician, but where you have a lay person who brings 
up a complaint before a grievance committee and the hear- 
ing is held, it is all but necessary that the lay person be 
informed of the findings of the grievance committee. This 
does not just apply to the physician on the trial of a mem- 
ber. If it applies only to trials of doctors, I think that is 
fine but if that includes grievances against lay personnel, 
I believe we should defeat the motion. Would the chair- 
man elucidate on that? 

Dr. Hardwicke: This motion merely states that it is 


not mandatory. Dr. Thomas, do you care to discuss it any 
further? 


Dr. Thomas: I originally said “trial of the member” and 
that was in error, which may be part of the confusion. The 
intent or the need of striking this particular sentence from 
the By-Laws is exactly the proposition presented by Dr. 
Wooten, that it is a dangerous thing to have to have every- 
thing in writing as stated here. It is food for subsequent 
suit or subsequent action. I think in specific incidents if 
it were required that a report be made to the accused or 
to the complainant, that could be done at the discretion of 
the grievance committee, but the mandatory factor in our 
By-Laws, I think, should be stricken out. 


Delegate: I am for this part as I now understand it in 
that the grievance committee has found cause for additional 
action by the board of censors and therefore they passed 
that By-Law that it may be written and very often should 
be written. I am for that part but at the same time I think 
this whole grievance committee setup is rather poor and 
should be rewritten. Many of these are requests for in- 
quiries and not complaints. 


Dr. Hardwicke: You may well be right, but that is hard- 


ly germane to the question which we have under discussion 
at this moment. 


Delegate: Preceding that it says all complaints—that is, 
complaints to the grievance committee—must be turned over 
to the board of censors with written recommendations either 
for or against further action. If a lay person files a complaint 
against a doctor and that doctor is perfectly innocent, as it ap- 
pears to the grievance committee, that has to be forwarded 
to the board of censors by the grievance committee with 
the report that no further action is recommended after in- 
vestigation. Now that lay person should be informed of the 
same thing. You have to do that to show them that their 
complaint was considered and state the reasons why so they 
can understand why the doctor was right and is not just 
being whitewashed. I think that is a pretty important sen- 
tence in the Constitution, and I hate to sée us vote on this 
matter hastily without some thought by the entire group. I 
move that this be tabled and not be voted on tonight. 
{Thereupon said motion was seconded.} 


Dr. Hardwicke: The motion has been made that the 
entire question be tabled. This is not a debatable motion. 
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Those in favor of tabling the motion say aye—the ayes have 
it and the motion is tabled. Proceed, Dr. Thomas. 

Dr. Thomas: It is nice to have a little variation. The 
next item also refers to this same section, which deals with 


disciplinary action against a member. Our recommendation 
is: 


d. Change the time for filing an appeal of a disciplinary 
action from “sixty” days to “twenty” days. The Reference 
Committee recommends adoption. 


Report and Supplementary Report of 
Board of Councilors 


7. The report and supplementary report of the Board of 
Councilors are next: 

a. Providing that in large county societies with specified 
functions carried on by a board of directors, an accused 
member has the right to choose whether his trial shall be 
heard by the board of directors or by the county society as 
a whole. The Reference Committee recommends adoption. 


Dr. W. H. Hamrick, Houston: I would like to speak 
briefly against that. In the larger societies it has been found 
out the hard way that you need an executive board or a jury 
made up of past presidents to try a member rather than a 
group of the member’s friends. We have had it out and 
we urge you in the larger societies to leave it to the dis- 
cretion of the society to make the rule in advance that it 
shall try an accused member by its executive board. If you 
let it be by the society as a whole, the individual member 
can carry on the proceedings as has happened until 1 or 2 
or 3 o'clock and get his majority of 30 out of a thousand 
and get out of anything. This is a travesty on justice. I am 
sure it is fitting for the smaller groups, but it is not ap- 


propriate in my opinion for the larger societies but should 
be left to their discretion. 


Dr. F. W. Yeager, Corpus Christi: We presented this 
motion and it originated in one of the larger societies, that 
is, in a society with around 200 members. We have re- 
cently held a trial before the society as a whole. It is not 
a matter of sitting there until 1 or 2 o'clock. This trial 
extended over some three or four nights and required about 
1,500 man hours. We would set a deadline of 10:30 that 
we were going to adjourn, and everyone knew that. We 
feel when a man is going to be tried, it is a pretty serious 
thing to be put out of a medical society and to lose hospital 
privileges. It cripples a man, and I think he should be given 
every opportunity to clear himself. I think he should cer- 
tainly be considered innocent until proven guilty. 


Now, as it is written in the Constitution and By-Laws, 
it says that the executive committee—and I am quoting from 
memory—may hold these trials and render a verdict. They 
are given the authority now, if they have been given au- 
thority by the society as a whole. When a man starts to 
make his appeal—and any time a county society rules against 
a man, if he thinks there is a chance, there is going to be 
an appeal—and it goes to the Board of Councilors and he 
has had no say in it and is tried by a small group of those 
men in that society against his wishes, then he can bear 
down on the persecution angle. If the Councilors go along 
with the county society and uphold the decision, he appeals 
to the AMA, to the Judicial Council, and then you have a 
trip to Seattle or to Denver or wherever they are meeting 
and your society will find itself spending thousands of dol- 
lars in the prosecution of a man. If he had his choice of 
being tried either before the executive committee or the 
society as a whole, the chances are the appeals would not 
be ‘so frequent. It was in trying to correct that in the Con- 
stitution and limit it to societies over 100 members where 
you do have that problem of getting the quorum out, that 
this recommendation was made for the change in the By- 
Laws. 
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Dr. Hardwicke: Is there any further discussion on the 
motion? 

Delegate: Will you read it again? 

Dr. Hardwicke: The question before the House is the 
adoption of the motion made by the chairman of the Ref- 
erence Committee on Constitution and By-Laws, and it 
reads: “providing that in large county societies with speci- 
fied functions carried on by a board of directors, an accused 
member has the right to choose whether his trial shall be 
heard by the board of directors or by the county society as 
a whole.” 

Dr. Denton Kerr, Houston: I think we are going to an 
extreme in this. Dr. Yeager covered the point that it is a 
tremendous handicap to have your hospital privileges taken 
away from you and I agree with that. I think it is terrible 
for a fellow to have to go to the electric chair, but a jury 
of 12 men decides that. In our courts of law, as has been 
practiced in our country for all these decades, if they decide 
12 men can do the job (and I know of cases where one 
man does and particularly in the federal court), certainly 
in the large societies we can get 12 honest people who will 
give a fellow a fair trial. You can see that in a large society 
you would not be out just 1,200 or 1,500 man hours, but 
you may be out thousands of man hours. I hope you do 
excuse the larger societies. I think there are probably only 
one or two in the state. Now all of you with societies un- 


‘der 1,000, if you want this, I am certainly for you having 


it, but I would like to amend this motion to the societies 
of more than 1,000 having the right to decide whether a 
member shall be tried by the executive committee or by 
the society as a whole. If some of the other societies want 
the entire society to do it, well and good, but can you im- 
agine a fellow committing a heinous crime, shooting some- 
body down, and the whole community having to come in 
and try that fellow? I can think of nothing more ridiculous. 
I hope you will accept my amendment, Mr. Chairman, to 
this motion and excuse the societies of a thousand or more 
men and let us decide this for ourselves. 


Dr. Hardwicke: The discussion is on the amendment of 
whether it should be limited to societies of 1,000 or more. 


Dr. Ridings E. Lee, Dallas: I think if the members of 
some of the larger societies will examine their constitution 
and by-laws, they will find (and I know that this happens 
to be true in our own constitution and by-laws) that a man 
first must be tried by 12 men. If it is his desire, he may 
appeal to the society as a whole and the trial may be con- 
ducted over or the records only may be presented to the 
society as a whole in conducting the second trial. If he is 
dissatisfied with that, he may appeal to the Board of Coun- 
cilors. I think the provision for appeal to the society as a 
whole after the man has been tried by 12 men, which is 
present in most of the constitution and by-laws of the larger 
societies, will answer the entire problem much more satis- 
factorily than conducting your original trial before the en- 
tire society. 

Dr. Hardwicke: The discussion is still on the amendment 
as to the counties of 1,000 or more. 


Dr. J. T. Billups, Houston: This whole problem, includ- 
ing the amendment, was brought on by the Board of Coun- 
cilors with good intentions of protecting the rights of an 
accused. I can see right now that this requires further study 
and I would like to make a motion to table this problem 
at this time. [Thereupon said motion to table was seconded 
and the same was duly carried and said proposal was tabled.} 

Dr. Hardwicke: This portion of the report is tabled. 
Proceed, Dr. Thomas. 

Dr. Thomas: b. Providing that a member who is re- 
fused membership by a county society may, with approval 
of the Board of Councilors, apply to another county society 
“whose territorial limits join those of the component county 
society under whose jurisdiction he resides.” 
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The Reference Committee recommends adoption. 

c. Establishment of branch societies. The Reference Com- 
mittee recommends adoption. 

d. Stipulating that time spent as an intern-resident mem- 
ber shall not be applied to the required 24 months as a 
provisional member. The Reference Committee recommends 
adoption. 


Indoctrination Program 


Dr. Thomas: 8. The next is concerning the indoctrina- 
tion program. 

a. Under this heading there were several reports in- 
cluded, for example, a portion of the report of the Board 
of Councilors, dealing with transfer members. Then item 6 
of the Presidential address, which was made up of three 
points in reference to this and suggested that transfer mem- 
bers five years or more should be excused from that. The 
report of the Committee on Indoctrination took cognizance 
of the fact that this is the point about which they had the 
most discussion, but did not venture to make any suggestion, 
feeling that it would be brought up aptly otherwise, which 
it has, and finally a resolution introduced from Dallas 
County, by Drs. Jones and Marchman, which again pro- 
posed the five year exemption for transfer members. 

The paragraph to be presented is the majority opinion 
of the Reference Committee after considering all of the above 
mentioned proposals. The paragraph is as follows: 

“Any member accepted on transfer from another com- 
ponent county medical society shall also serve twenty-four 
(24) months as a provisional member and shall attend the 
indoctrination program, unless such member has previously 
attended the indoctrination program presented by the Texas 
Medical Association, before being considered for regular 
membership.” 

The Reference Committee recommends adoption. That 
cuts across all the above proposals and is the opinion of the 
Committee, and I move the adoption of the report as stated. 
{Thereupon said motion was seconded.} 

Delegate: Does that exclude the later possibility of the 
larger societies which have well established indoctrination 
committees—is that included here? 

Dr. Hardwicke: As I understand it, everyone must take 
the indoctrination program unless he has previously taken it. 

Dr. Thomas: The second item from Dallas County is 
included in this. It throws out the second item of this 
proposal. 

Dr. Hardwicke: Those in favor of the adoption of the 
motion say aye—those opposed, no—the motion is adopted. 
Proceed, Dr. Thomas. 

Dr. Thomas: b. Three of the reports or resolutions rela- 
tive to the indoctrination program suggested also present- 
ing the program at the annual session and/or some other 
day than Saturday. The stipulation is that it be presented 
in conjunction with the Executive Council meeting. 

A portion of the resolution from Dallas County is as 
follows: “Qualifying indoctrination programs shall be of- 
fered at the time of the annual session of the Texas Medical 
Association.” That means in addition to the regular session 
of the Executive Council meetings. The Reference Commit- 
tee recommends adoption. Mr. Speaker, I recommend the 
adoption of this portion of the report. [Seconded.] 

Dr. Frank Kidd, Dallas: I might rise, Mr. Speaker, to 
say that this is included at the request of the Seventh Day 
Adventists, who wanted to have an opportunity to be in- 
doctrinated at a time other than on Saturday, which is their 
Sabbath. This was considered in this reference committee, 
and it was the proposal that some day other than Saturday 
or Sunday would be used for this purpose. It was discussed 
in that manner so that they could go to Austin either in 
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September or January or come to the annual TMA meeting 
at which time they could be indoctrinated. Is that right? 

Dr. Thomas: That’s right, although it is not spelled out 
in here. It was implied in the report from the Indoctrina- 


tion Committee. They were aware of that. 


Dr. W. H. Hamrick, Houston: Shouldn’t that be “and 
also the place of meeting’? This is piecemeal and I don’t 
understand it; I don’t think anybody else does who was not 
at the reference committee meeting. 

Dr. Hardwicke: It says at the time of the annual meet- 
ing of the Texas Medical Association. 

Dr. Hamrick: Is that in Austin or where? 

Dr. Hardwicke: Well, they never meet in Austin. 

Dr. Hamrick: I would rather this thing be considered 
in one piece. I therefore move that we rescind all the action 
we have taken on indoctrination and consider this report as 
a whole before we vote on any one part. [Motion seconded.} 

Dr. Hardwicke: A motion is made and seconded that 
the House rescind its action pertaining to transfer mem- 
bers from component societies. 

Dr. Kidd: Mr. Chairman, may I rise once more? 

Dr. Hardwicke: Yes, sir. 


Dr. Kidd: I would like to direct my remarks to the 
Harris County Medical Society. I was a member of this 
reference committee. Of course being from a big county 
society we have the same problems you have. Indoctrina- 
tion is here—no doubt about it. We fought for the things 
we thought were right in the last year’s session the same as 
in this year’s session. I believe that you are going to defeat 
something that is good for your organization if you follow 
the tactics just proposed. I believe if you would accept an 
amendment stating “at the time and place of the Texas 
Medical Association annual session,” in addition to these 
two times in Austin, you would come out about as well as 
you could hope to do, and I would strongly advise after 
very careful consideration that that be considered. 

Dr. Hardwicke: A motion has been made and seconded 
that the House rescind its action. Those in favor of the 
House rescinding its previous action pertaining to the trans- 
fer members and provisional members attending the indoc- 
trinational course, say aye—those opposed say no. The noes 
have it and the motion stands as originally adopted. We 
are now down to the question pertaining to the annual 
session which we were discussing a while ago. 


Dr. Kidd: May I make that proposed amendment, that 
it be “at the time and place of the annual session” so that 
will clarify the matter as brought up. 

Dr. Hardwicke: You are adding the words “and place.” 
Is there any objection to that amendment? If not, we will 
proceed on the motion as amended. [Thereupon said mo- 
tion being put to a vote the same was duly adopted.} 

Proceed, Dr. Thomas. 


Dr. Thomas (continuing with report): c. The above 
actions relative to the indoctrination program will require 
changes in several places in the By-Laws. Provision is here- 
by made for such authorized changes. The Reference Com- 
mittee recommends adoption. 


Presidential Address, Item 4 


9. In Item 4, the President suggested that Chapter X, 
Section 26 (p. 40) of the By-Laws dealing with delinquency 
in payment of dues should be rewritten. The Reference 
Committee agrees and requests that this should be done by 
the Council on Constitution and By-Laws. 


However, it is further recommended that in the first 
paragraph, “April” should be substituted for “January” in 
line 7, so that a member is mot delinquent until April 1 
rather than January 1, as is now the case. 

The Reference Committee recommends adoption. 





Amendment: Sectional Delegates 


10. The Dr. Heare resolution regarding delegates to the 
House from the several scientific sections. As a constitu- 
tional amendment, this is to be laid on the table to be con- 
sidered at the next session. The Reference Committee rec- 
ommends adoption. 


House of Delegates Procedure 


11. This Reference Committee is of the opinion that the 
current machinery of the House of Delegates is inefficient; 
and with an increasing number of working committees, this 
trend can only become more complex. It is recommended 
that study should be given to methods of streamlining the 
current procedure either by the Speaker and Vice-Speaker 
or by a special committee. The Reference Committee recom- 
mends adoption. 

Dr. Thomas: Mr. Speaker, I now move the adoption of 
this report as amended as a whole. [Thereupon said motion 
was seconded and the same was duly carried.} 

Dr. Deaton (resuming the Chair): The next item of 
business is the report of the Reference Committee on Scien- 
tific Work, Dr. J. D. Murphy, chairman. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


{Presented by Dr. James D. Murphy, Fort Worth, chair- 
man, and adopted section by section.]} 


Presidential Address, Item 2 


The Committee considered item 2 of the Presidential ad- 
dress concerning the creation of a committee on military 
medical affairs and a committee on atomic or nuclear medi- 
cine and recommends that appointment of such committees 
be left to the discretion of the incoming President. If a 
committee on atomic or nuclear medicine should be set up 
by the incoming President, members interested in radio- 
active isotopes should compose this committee, which might 
well include a radiologist, cardiologist, public health physi- 
cian, hematologist, general practitioner, and nuclear physicist 
if available. 


Report of Executive Secretary, Items 15 and 16 


The Committee considered item 15 of the report of the 
Executive Secretary, which deals with the 1958 annual ses- 
sion to be held in Houston, April 19-23. The House of 
Delegates has approved the city and the dates. The Execu- 
tive Council, Board of Trustees, and Council on Scientific 
Work have concurred that the Shamrock-Hilton be desig- 
nated as headquarters hotel. The Committee approves item 
15. 

Item 16 deals with the 1959 annual session to be held 
in San Antonio April 18-22. The headquarters hotel will 
be chosen at a later date. The Committee wishes to point 
out to the delegates that according to the Constitution, Arti- 
cle VI, “The time and place for holding each annual session 
shall be fixed by the House of Delegates three years in ad- 
vance, or by the Executive Council, and the Executive 
Council shall have the authority to change both time and 
place.” The Committee recommends adoption of item 16. 


Report of Council on Scientific Work 


The Committee considered the report of the Council on 
Scientific Work. We would like first to congratulate Dr. 
May Owen and her committee for a truly remarkable pro- 
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gtam, which is firm evidence of a year full of hard work 
and accomplishments. We would also point out that there 
will appear some 24 out-of-state speakers, more than 17 
related specialty societies will hold meetings, and refresher 
courses will be given on Monday, Tuesday, and Wednesday 
on a variety of subjects. 

Social activities have not been neglected—alumni ban- 
quets Monday, fraternity parties preceding the President's 
Dinner Party Tuesday evening, and ending with an en- 
thusiastic luncheon Wednesday noon. You are urged to 
secure your tickets to these functions today. 

This Reference Committee recommends that the members 
of the Council on Scientific Work be given an ovation for 


their hard work and the results of which have already begun 
to unfold. . 


Report of Committee on Cancer 


This Reference Committee studied the report of the Com- 
mittee on Cancer. A survey was conducted by the Com- 
mittee on Cancer as directed first by the House of Dele- 
gates and later by the Executive Council, the results of 
which are not made known in the report submitted. How- 
ever, the results of this survey are available to those inter- 
ested at the Texas Medical Association headquarters. The 
committee is commended for setting up conferences to im- 
prove education, diagnosis, and treatment through tumor 
clinics. The Reference Committee feels that the resolution 
passed by the House of Delegates in 1955 instructing this 
Committee on Cancer to survey and make plans for the care 
of indigent cancer cases at their local level has not been 
entirely fulfilled by this recent survey. The survey has 
shown what is and what is not available. However, this 
committee should go further in formulating plans to solve 
the problems at the local level and to encourage the county 
commissioners to help with this problem. 


Supplementary Report of Committee on Cancer 


The committee approves the supplementary report of the 
Committee on Cancer with the exception of the paragraph 
which reads: “The Committee will attempt to secure per- 
mission from the California Cancer Committee for the re- 
production of a pamphlet entitled ‘Unconventional Cancer 
Treatment Methods,’ to be mailed to all members of the 
Texas Medical Association.” The reference committee refers 
this paragraph back to the Committee on Cancer for further 
study and proper legal opinion. 


Report of Committee on Cardiovascular Diseases 


This Reference Committee reviewed the report and sup- 
plementary report of the Committee on Cardiovascular Dis- 
eases. The Reference Committee recommends adoption of 
these reports and would like to emphasize the services avail- 
able to the Texas Medical Association members by the Texas 
Heart Association. 


Report of Committee on Maternal Mortality 


This Reference Committee reviewed the report of the 
Committee on Maternal Mortality. The Reference Commit- 
tee would like to call to the attention of the delegates the 
detailed statistical study done by this committee and to 
point out that hemorrhage and inadequate prenatal care 
are perhaps the principal causes of maternal mortality. The 
Reference Committee wishes to commend the members for 
this work and recommends the report be approved. 


Report of Committee on Blood Banks 


The Reference Committee on Scientific Work reviewed 
the report of the Committee on Blood Banks. We com- 
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mend this committee for their watchfulness of the local 
and national changes and improvements in blood gathering 
and distribution. We recommend adoption of the resolu- 
tion contained in their report. The resolution states in 
effect that the drawing and giving of blood definitely in- 
volves medical knowledge and patient care and hence mat- 
ters dealing with blood banking should be controlled by 
the practicing physicians of organized medicine, not na- 
tional lay or governmental organizations. 


Supplementary Report of Committee on Blood Banks 


The Joint Blood Council consists of representatives from 
the following: American Medical Association, American 
Hospital Association, American Society of Clinical Patholo- 
gists, American National Red Cross, and the American Asso- 
ciation of Blood Banks. Your Reference Committee feels 
that the resolution in the supplementary report relating to 
the Joint Blood Council should be adopted. 


Resolution: Medical Technologists 


The Reference Committee on Scientific Work considered 
the resolution concerning medical technologists presented 
by Dr. George Turner of El Paso. By way of explanation, 
the standards for this type of medical technologists require 
a college degree. The Committee feels that propagation of 
this idea would do the following: (1) give recognition to 
the medical technologists, (2) improve standards, (3) en- 
courage recruitment, (4) remove them from the wage-hour 
status, and (5) make them eligible for commission in the 
armed services. 


House of Delegates Procedure 


At the request of the Speaker, this Committee considered 
methods by which the procedure in this House of Delegates 
might be streamlined. 


This Committee would like to recommend that the Speak- 
er appoint a rules committee consisting of five members 
from the House of Delegates whose duties might include 
consideration of the following: (1) Methods of introduc- 
tion of resolutions. (2) Elimination of oral presentations 
of supplementary reports, and secondary nominations for 
General Practitioner of the Year, and the streamlining of 
resolutions. Insofar as possible all supplementary reports 
and resolutions should be mimeographed and available to 
the delegates. (3) Restriction of debate before the House 
of Delegates to five minutes per speaker. (4) Preparation 
by the Speaker of a mimeographed sheet which tells insofar 
as possible where all reports and resolutions will be referred. 

Dr. Murphy: I would like to thank those who appeared 
before the committee to give us the information necessary 
for our deliberations and to the committee members for 
their time and cooperation. I move the adoption of the 
report as a whole. [Thereupon said motion was seconded 
and the same was duly carried.} 


Dr. Deaton: Next is the report of the Reference Com- 
mittee on Medical Service and Public Relations, and Dr. 
Lowry of Austin is chairman. 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL SERVICE AND PUBLIC RELATIONS 


{Presented by Dr. Frederick C. Lowry, Austin, chairman, 
and acted on section by section. The recommendation of the 
reference committee was adopted in each instance unless 
otherwise indicated.} 
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Report of Council on Medical Economics 


The report of the Council on Medical Economics, together 
with the supplemental report, is recommended for approval. 


‘Report of Committee on Public Relations 


The report of the Committee on Public Relations, to- 
gether with that portion of the supplemental report referred 
to this Committee, which includes a resolution commending 
Mr. C. Lincoln Williston and Mr. Bill Robertson, is recom- 
mended for approval. 


Report of Committee on Tuberculosis 


The report of the Committee on Tuberculosis, together 
with that portion of the supplemental report referred to 
this Committee, is recommended for approval. 


Report of Committee on Industrial Health 


The report of the Committee on Industrial Health is rec- 
ommended for approval. 


Report of Committee on Problems of Aging 


The report of the Committee on Problems of the Aging 
is recommended for approval. 


Report of Committee on- Rural 
Health and Doctor Distribution 


The report of the Committee on Rural Health and Doc- 
tor Distribution is recommended for approval. In addition, 
this Reference Committee urges the deans of our medical 
schools and those in charge of intern and resident training 
to advise medical students and young physicians as to the 
needs of the public for more practitioners in certain areas 
and in certain fields of practice. 


Report of Council on Medical Education and Hospitals 


Paragraph 1 pertaining to postgraduate teaching of physi- 
cians through the University of Texas; paragraph 2 pertain- 
ing to the work of the Private Clinics and Hospitals Associ- 
ation of Texas; and paragraph 3 regarding the work of the 
Board for Texas State Hospitals and Special Schools were 
approved by this Reference Committee as printed in the 
report of the Council on Medical Education and Hospitals. 
The remaining portion of the report dealing with the ques- 
tion of need for additional medical educational facilities 
was discussed and approved by this Committee. The supple- 
mental report of the Council on Medical Education and Hos- 
pitals was also read and discussed and approved in its entirety. 


Report of Committee for Liaison with 
Workmen’s Compensation Insurance Companies 


The report of the Committee for Liaison with Workmen's 
Compensation Insurance Companies was reviewed, and the 
Reference Committee was impressed with the results of 
arbitration proceedings as described in the report of that 
committee. The report of the Committee for Liaison with 
Workmen’s Compensation Insurance Companies is recom- 
mended for approval. 


Dr. W. H. Hamrick, Houston: Mr. Chairman, I would 
like to hear again the recommendation of this committee 
as to the one fee charge; will you read that recommendation 
of that committee again? 

Dr. Lowry: I think that is a quotation; it begins here, 
reading from the report of the Committee for Liaison with 
Workmen’s Compensation Insurance Companies: 
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“In the first case which actually completed the arbitra- 
tion plan, we feel that the Bexar County Medical Society 
and in particular its grievance committee deserves particular 
commendation for the model way in which all details were 
handled. We are joined in this expression by the insurance 
company representatives, since they felt it would scarcely 
seem possible to conduct the review in a better way. In 
connection with this case, we feel that it would be instruc- 
tive to quote from the summary of the Bexar County group: 


. . . the Board would like to point out that in almost 
all instances of disagreement in the above bills, the 
difference in opinions seemed to lay with the ques- 
tions as to whether or not it was proper for the 
charges to be made for postoperative care. It is the 
opinion of this Board that such charges should be an 
integral part of the surgical fee and no additional 
charges should be made, and that in cases of multiple 
operations, the postoperative care should run con- 
currently.” 


Dr. Hamrick: I would like to have that amended to 
allow for complications. I think that should have been con- 
sidered. If that is adopted, it means that the insurance 
carrier can carry it back to the county member and say that 
the State has said that you can charge only your original 
fee. If you get a phlebitis in a hernia, or a pulmonary em- 
bolus, and you are up night and day with it, they might be 
able to stick you with that, with the original ordinary fee. 
I think I will offer that as an amendment. 

Dr. Sam N. Key, Jr., Austin: Dr. Hamrick, that is not 
a resolution but was merely a quotation from the Bexar 
County grievance committee. There is no recommendation, 
but it is merely recited. It is taken out of context, which 
makes it rather ambiguous. The basis for it is this: Given 
a case, for example, where a person sustained an injury 
which resulted in a broken femur, it was their feeling that 
the physician in charge of that patient rendering a fee 
should not render a fee for the operation which was per- 
formed to correct the fractured femur and then also a charge 
each day for care thereafter. That was one instance. In 
another instance, for example, an operation was done on the 
right leg on Monday and on Friday on the left leg and the 
bill was for operating on the right leg and operating on 
the left leg, as well as postoperative daily fees for care for 
both the right leg and care for the left leg. 

I think the understanding is that our committee made no 
recommendation and no resolution but merely cited their 
summary as to what they felt and with which we agreed. 
There is no intent to prevent any doctor from rendering 
an additional charge for, as you say, a phlebitis or some- 
thing of that sort. This is not a resolution that Dr. Lowry 
read but merely a quotation from a case that was arbitrated 
and the first one in Texas. 

Dr. Hamrick: If that is the understanding of the refer- 
ence committee, then I withdraw any objection. 

Dr. Lowry: I move the adoption of this section of the 
report, Mr. Speaker. [Thereupon said motion was seconded 
and the same was duly carried.] 


Presidential Address, Item 22 


Item 22 in the President’s speech was read and discussed. 
Special note was made of the desire for a committee to pro- 
ceed with the preparation of a possible code, based upon 
the Wisconsin code, in collaboration with a similar group 
from the State Bar of Texas. The Committee recommends 
this portion of the President’s speech for approval. 

{EDITOR’s NOTE: The Board of Councilors as a reference 
committee also considered this item. See its report.} 
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Resolution: Interprofessional Relations Code 


This resolution pertaining to an interprofessional rela- 
tions code was considered and was unanimously recom- 
mended for adoption, with the following addition to item 
2: “and that the Council on Constitution and By-Laws be 
authorized to make the necessary changes in the Constitu- 
tion and By-Laws to accomplish this.” 


Report of Committee to Study 
Liaison with State Bar of Texas 


The report of the Committee to Study Liaison with the 
State Bar of Texas was carefully considered and is recom- 
mended for approval with the following deletions: 

Under “Recommendations,” 1, paragraph b, that the 
words “state or” (first line of the paragraph) be deleted. The 
purpose of that is to bring any disciplinary action to a 
county level to be handled by the grievance committee 
rather than being handled on a state level. 

Also that recommendations 2 and 3 be deleted in their 
entirety inasmuch as these have been covered and simplified 


in the foregoing resolution on interprofessional relations 
code. 


Resolution: Automobile Safety 


The resolution on automobile safety was discussed and 
approved. 


Resolution: School Program on Eye Defects 


This resolution pertaining to a school program for detec- 
tion of eye defects was discussed in detail and is recom- 
mended for approval. 


Presidential Address, Item 24 


Item 24 of the President’s speech pertaining to the rela- 
tionships between physicians and lay-sponsored health groups 
was discussed and approved. 


Resolution: Committee on Public Policy 


The Travis County Medical Society resolution was dis- 
cussed in great detail by the Committee and by members of 
the Association. 

This Committee commends the Travis County Medical 
Society representatives for bringing the matter of lay-directed 
health organizations to its attention. The Committee feels 
that the subsequent discussions of this problem will prove 
to be profitable in similar matters that may arise in the 
future. 

However, the Committee recommends disapproval of the 
resolution as presented by the Travis County Medical So- 
ciety, and in its place substitutes the following: 

The Reference Committee on Medical Service and Public 
Relations recommends to the House of Delegates of the 
Texas Medical Association that it reiterate the position of 
the House of Delegates of the 1956 session with reference 
to the administration of Salk vaccine. In effect that resolu- 
tion indicated that Salk vaccine be treated as any other 
vaccine and be administered in regular channels. 

The Committee calls attention of the House of Delegates 
to the action of the Executive Council, January 27, 1957, in 
approving the report of the Council on Medical Economics, 
reading, in part as follows: 


The Council on Medical Economics recommends 
that the President of the Texas Medical Association 
be authorized to request the presidents of the larger 
county medical societies, and any other county med- 
ical societies affected by any of the following prob- 
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lems, to set up active committees to investigate in- 
roads into the private practice of medicine. These 
committees being directed to work in close liaison 
with the Subcommittee of the Council on Medical 
Economics to Study Contract Medicine and to report 
and circulate information concerning new problems 
coming to their attention in order to effect coordi- 
nated policy and control in relation to inroads on 
the practice of private medicine. 
. City, county and state health departments. 
. School health programs. 
. Military; Civil Service; Veterans Administra- 
tion; and other Federal Agencies. 
. Contract practice of medicine. 
. City-county hospital practices. 
Lay organizations, e. g., polio foundation, heart 
association, cancer groups, etc. 


It is recommended by this Committee that a standing 
committee be established to be called “Committee to Study 
the Inroads into the Private Practice of Medicine” to act 
as an advisory committee to the Executive Council in all 
matters pertaining to infringements of the private practice 
of medicine. 

Furthermore, we recommend that each county society 
avail itself of the experiences of other medical societies 
with reference to their relations with lay-directed medical 
groups or movements. Much information pertaining to these 
problems may be obtained through the central office of the 
Texas Medical Association. 

Dr. Lowry: Mr. Speaker, I now move the adoption of 
the report as a whole. [Thereupon said motion was sec- 
onded and the same was duly carried and the report was 
adopted.} 

Dr. Deaton: The Chair wishes to recognize Dr. Rouse 
for a minute. 

Dr. Milford O. Rouse, Dallas: Dr. Speaker, your AMA 
delegates and alternate delegates met this morning, and 
looking at the number of resolutions you have presented 
with the probability we would take them on, we took on 
an extra rasher of bacon trying to get some strength for it. 
At one session of the AMA House one-fourth of all the 
resolutions presented came from Texas. We did not mind 
that, but they ribbed us a little bit about it. We would 
like to have permission if other resolutions are presented 
that contain the same intent as ours, that we might quietly 
support theirs and not necessarily present those from Texas. 
Speaking as an ordinary member of the House, I would 
like to move that on all resolutions instructing certain items 
to go to the AMA House, permission be granted that the 
wording be changed to say that we instruct our delegates 
to introduce or cause to be introduced the resolutions men- 
tioned. [Thereupon said motion was duly seconded.} 


Dr. Deaton: I think this will streamline the work of 
the AMA House somewhat. [Thereupon the motion was put 
to a vote.} The motion is adopted, Dr. Rouse. Thank you 
very much. The next item of business is the report of the 


Board of Councilors as a reference committee, Dr. Billups, 
chairman. 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


{Presented by Dr. J. T. Billups, Houston, chairman, and 
adopted section by section.]} 


Presidential Address, Item 22 


The Board of Councilors considered item 22 of the Pres- 
ident’s address concerning liaison with the State Bar of 
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Texas and recommends approval of this section of the re- 
port with the additional recommendation that any code of 
this sort be studied by the Board of Councilors before being 
presented to the House of Delegates for action. 


{EDITOR’s NOTE: The Reference Committee on Medical 
Service and Public Relations also considered this item. See 
its report.} 


Report of Executive Secretary 


Item 17 in the Executive Secretary’s report, which has 
to do with liaison to county medical societies and related 
work, was reviewed. We recommend approval of this sec- 


tion of his report with commendation for the excellent 
work in this field. 


The portion of the Executive Secretary’s report dealing 
with the nomination of new inactive and honorary mem- 
bers was reviewed and will be submitted for action on the 
last day because of delays that occasionally occur in the 
reporting of such nominations by society officers. 


Mr. Speaker, as a matter of explanation, some of the 
most irate members we have ever had to deal with were 
those that had been left off of the list of electing new in- 
active or honorary members. If you ever had to deal with 
one of those or some member of the society that wanted to 
put the blame somewhere else, you would not want to be 
in too big a hurry to close the list. 


Report of Committee for Study of Health Costs 


The report of the Committee for Study of Health Costs 
was considered at length. Concerning recommendation 1, 
the Board of Councilors recommends disapproval particu- 
larly since it is specifically forbidden by the Constitution 
and By-Laws of this organization to set fees. 

In reference to recommendation 2, the Board of Coun- 
cilors recommends disapproval on the basis that such mech- 
anism for handling grievances is already provided in the 
structure of our organization. 

Concerning recommendation 3, which has to do with 
educating the profession concerning health insurance, the 
Board of Councilors recommends approval. 


Dr. Billups: I move adoption of the report as a whole. 


{Thereupon said motion was seconded and duly carried and 
the report was adopted.]} 


Dr. Deaton: The next thing on the agenda is the report 
of the Board of Trustees as a reference committee, Dr. 
Robert Kimbro, chairman. 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


{Presented by Dr. R. W. Kimbro, Cleburne, chairman, 
and acted on section by section. ‘The recommendation of the 
reference committee was adopted unless otherwise noted.} 

The Board of Trustees met as a reference committee 
during the morning and a good portion of the afternoon, 
and after hearing testimony on most issues, it offers the 
following report: 


Report of Committee on Patient Care and 
Supplementary Report of Committee on Patient Care 


The Board of Trustees has read with interest these re- 
ports, and it commends members of this committee for its 
diligent efforts and accomplishments during the past year. 
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Report of Appointees to Texas 
Commission on Patient Care 


The report of these appointees was incorporated in the 
Report of the Committee on Patient Care of the Texas Med- 
ical Association. 


Presidential Address, Item 16 


The President has suggested that the House of Delegates 
or the Board of Trustees provide $1 per member per year 
for the financial support of the Texas Commission on Pa- 
tient Care. The Board of Trustees finds itself unable to 
grant this request for the following reasons: 


1. The 1957 budget does not provide an adequate re- 
serve to meet this new request for $7,600. As the Board 
of Trustees reported last night in its supplementary report, 
the present budget provides a cushion of only 2.5 per cent 
in operating funds to meet adjustments, emergencies, and 
additional requests which might be received in the months 
ahead. 

2. In 1956, the Board of Trustees provided more than 
$7,500 in support to the commission in salaries, office 
space, and general administration assistance. This is a far 
larger amount than has been granted, for example, to any 
council or committee of the Texas Medical Association. 

3. Individual physicians and clinics throughout the state 
have not responded as favorably as had been hoped to a 
direct appeal for funds by the commission. The Board of 
Trustees does not feel justified in continuing to spend dues 
dollars to underwrite a program which has not attracted 
the individual support of our members. 


In view of these considerations, the Board of Trustees 
offers a positive recommendation. Earlier this year, the 
Board of Trustees appropriated an additional $2,000 to the 
commission in the 1957 budget. The Board stipulated that 
this allocation should be used for public education and for 
a fund raising program designed to make the commission 
self-sustaining. This appropriation of $2,000 has not been 
utilized by the commission as yet. The Board respectfully 
suggests that the commission use these funds to good advan- 
tage in developing long-range financial support. 


Report of Committee on 
National Emergency Medical Service 


Recent floods and tornadoes in this state have reflected 
the importance of medical participation in civil defense pro- 
grams. The Board of Trustees commends the Committee on 
National Emergency Medical Service for taking an active 
role in “Operation Rebound” last month. 


Supplementary Report of Executive Secretary, Section 4 


The Board of Trustees commends the headquarters staff 
for its productive efforts in supplementing the second and 
third largest sources of revenue for the Association [adver- 
tising in the Journal and exhibit space at the annual session}. 


Supplementary Report of Committee on Public Relations 


The Committee on Public Relations has recommended a 
budget of $1,200 to $1,500 for the Association’s third an- 
nual Public Relations Conference in September. Public re- 
lations conferences sponsored in Austin during the past two 
years have been extremely well attended and well received. 
These conferences deserve continuing financial support. 
However, as has been pointed out previously in this report, 
it will be necessary for the Board of Trustees to guard ex- 
penditures carefully. In substance, the Board looks with 
favor upon this request, even though it may be necessary 
to curtail somewhat the amount of the request. 
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Supplementary Report of Committee on 
Tuberculosis and Presidential Address, Item 15 


The Committee on Tuberculosis has recommended that 
the House of Delegates authorize an expenditure of not 
more than $5,000 over a two-year period. These funds 
would be used to help defray the expense of a complete 
recodification of the tuberculosis laws of the state. 

The Board of Trustees regards this request as an ex- 
tremely worthy one deserving the support of the Texas 
Medical Association. Most certainly if medical societies do 
not support projects of this kind, leadership in positive 
medical programs rightfully can be expected to pass to vol- 
untary health agencies. The Board regretfully reports that 
funds in the Association’s general operating fund are not 
adequate at this time to make a positive commitment. How- 
ever, the Board will not close the door on this request, and 
we suggest the following possibilities at this time: 


1. The Board will consider making available a com- 
parable amount of legal services, to carry out the recodifi- 
cation of the tuberculosis laws. 

2. The Board of Trustees will encourage private finan- 
cial support, similar to that which was provided for the 
mental health consultation by Dr. Gerty. 


If these alternatives do not materialize, the Board of 
Trustees will be pleased to consider this financial request 
again later this year. 


Report of Committee on Scientific Exhibits 


The Board of Trustees was pleased to note that more 
than 40 scientific exhibits are being displayed here in 
Dallas. This is almost triple the number of scientific ex- 
hibits at the 1955 annual session. The Trustees also had 
an opportunity to study these exhibits in an inspection this 
afternoon. The exhibits have been properly titled “The 
Showcase of Texas Medicine,” and they reflect great attain- 
ment in scientific endeavor. The Board of Trustees extends 
its most sincere congratulations to the committee for a job 
well done. 


Resolution: Veterans Administration Hospitals 


The Board of Trustees found itself much in sympathy 
with the objectives of this resolution, and it wishes to com- 
mend Dr. Hamrick for bringing an extremely important 
issue to the attention of the House of Delegates. The Vet- 
erans Administration hospital and medical program has 
grown tremendously in the past two decades. Back in 1934, 
the VA hospitals had fewer than 45,000 operating beds, 
and the annual cost of the program to the taxpayers was 
$37,000,000. Now the VA has 123,000 beds in its 170 
hospitals, and the budget has reached a staggering $790,- 
000,000 annually. The most disturbing feature is the fact 
that this program has expanded primarily to provide care 
to veterans with non-service-incurred disabilities. Approxi- 
mately 83 per cent of the patients being discharged from 
VA hospitals have been treated for non-service-incurred dis- 
abilities. 

The Board of Trustees feels it is necessary to disapprove 
this resolution in view of legal questions raised concerning 
the operation and control of government hospitals. The 
Medical Practice Act of Texas provides certain exemptions 
for doctors practicing in government hospitals. In addition, 
certain functions carried on by government institutions are 
exempt from the Medical Practice Act of this state. 

In view of these legal considerations, and with the con- 
sent of the author, the Board of Trustees wishes to offer 
the following substitute recommendations: 

1. That the President of the Texas Medical Association 
be requested to appoint a special committee to initiate a 
continuing study on non-service-connected cases in VA hos- 
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pitals in this state, and that the committee recommend a 
course of positive action; 

2. That the Council on Constitution and By-Laws con- 
sider amending the By-Laws to create a standing Committee 
on Military and Veterans Affairs. 

Mr. Speaker, I move the adoption of this portion of the 
report. 

Dr. L. B. Johnson, El Campo: Didn’t we have a recom- 
mendation about that by the Reference Committee on Med- 
ical Service and wouldn’t this fall under that jurisdiction? 

Dr. Deaton: Dr. Johnson, are you referring to a pre- 
vious committee report? 

Dr. Johnson: In our Reference Committee on Medical 
Service and Public Relations I believe it was recommended 
that a committee be established to act as an advisory commit- 
tee to the Executive Council concerning this type of practice 
and infringement and therefore if a board were set up under 
this recommendation there would be duplicate boards. 


Dr. Deaton: I believe this is what you have reference 
to, Doctor; this is in the report of Dr. Lowry’s committee: 
that a standing committee be established to be called a Com- 
mittee to Study the Inroads into Private Practice of Med- 
icine. 

Dr. Johnson: I have reference to that, yes. I would 
think this reference committee recommendation before the 
House would duplicate that. 


Dr. Deaton: I believe that the VA was specifically men- 
tioned in that report, if I recall. 


Dr. Johnson: In our report it was. 
Dr. Deaton: Yes, I believe that is correct. 


Dr. Denton Kerr, Houston: We have about three commit- 
tees in the course of the evening that I believe could be con- 
solidated. I believe Dr. Johnson is right. I would like to 
recommend that the Committee on Resolutions take these 
three resolutions recommending new committees and see 
if they can’t be consolidated into one committee and report 
to us at our next meeting. One reason we can’t get through 
with our business now is because we have too many com- 
mittees, and now here we are getting more committees still. 

Dr. Kimbro: I believe that is a very good idea. I began 
to be fearful myself that we were overloading ourselves 
when I was sitting here tonight listening to the recommen- 
dation as to the formation of these committees. I would 
like to leave one word in, however, Doctor, and that is this, 
“that this be an active committee.” I think all of these 
items, not only this but the items previously mentioned, 
could well be considered with one committee but that this 
committee should be appointed with our incoming President 
and begin an active and vigorous approach to these prob- 
lems immediately. 

Dr. Kerr: If you will adhere to my recommendation I 
promise you it will be an active committee. 

Dr. Kimbro: Then we would modify this to include this 
committee in the previous committee. 

Dr. Deaton: Since it has already been included in the 
previous committee we will take no action on it, if that is 
satisfactory. Are there any objections to that? If not, you 
will proceed, Dr. Kimbro. 


Medicare 


Under the topic of Medicare, the Board of Trustees con- 
sidered item 25 in the address of the President, item 1 in 
the supplementary report of the Executive Secretary, and 
the resolution opposing Medicare introduced by Dr. Homer 
Prince of Houston. 

The Board of Trustees profited greatly by a lengthy but 
extremely informative discussion on all aspects of Medicare. 
Statistical information and administrative developments were 
reported by representatives of Blue Shield of Texas, and by 
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a representative of the Office of Dependents Medical Care 
in Washington. All physicians present had an opportunity 
to express their philosophy. 

It is evident to the Board of Trustees that the Medicare 


-program in Texas is being administered very efficiently. 


Cooperation extended to the Texas Medical Association and 
to Blue Shield by the Office of Dependents Medical Care 
has been excellent. The Committee on Medicare of the 
Texas Medical Association has performed a valuable role 
in adjudicating claims. The Board particularly would like 
to commend our fiscal administrator, Blue Shield, for ren- 
dering outstanding service to the doctors of this state in 
processing and paying their claims. 

After carefully evaluating all testimony, and on the basis 
of its own experience in representing the Texas Medical 
Association on all policy matters pertaining to Medicare, 
the Board of Trustees offers these recommendations: 

1. The Board recommends that the present contract with 
the Department of the Army be extended until January, 
1958. At that time, the Medicare contract should be thor- 
oughly reevaluated, and then renegotiated with the Depart- 
ment of the Army. 

2. The Board recommends that the resolution submitted 
by Dr. Prince be disapproved, and that the Texas Medical 
Association continue to participate in Medicare under the 
administrative atmosphere which presently exists. 

The Board of Trustees recommends adoption of this por- 
tion of the report. 

Dr. J. H. Wooten, Columbus: How do you plan to 
handled it on January 1? 

Dr. Kimbro: We are asking now that the Board of 
Trustees as a negotiating agent study this thing and renego- 
tiate it in January on January first. If you don’t want us 
to do it, now is the time to vote it down. 

Dr. Wooten: The Board of Councilors tonight has 
brought out that it is against the Constitution and By-Laws 
of our body to set fees. I would just like to ask the chair- 
man of the Board of Trustees how do you plan to negotiate 
a contract if you don’t have the power to set fees? 

Dr. Kimbro: The Board of Trustees feels it was given 
the prerogative to negotiate fees by the meeting of the called 
session of the House of Delegates in Austin. Until the 
House of Delegates revokes that we feel that is still the 
opportunity we have. 

Dr. Wooten: By the action of the House of Delegates 
we apparently changed our Constitution and By-Laws, is 
that right? Point of order, Mr. Speaker—I have waited six 
months for this and I want you to answer that. 

Dr. Deaton: Doctor, we have not changed any Constitu- 
tion and By-Laws. It is obvious that that can’t be done 
without being introduced and laying over a year. Now I 
don’t have any more power in this matter except as Speaker 
of the House, but it is my understanding that the Board 
of Trustees was empowered by the House of Delegates in 
Austin to take charge of this matter and to act as our nego- 
tiating agent and in so doing they had to take care of such 
little details as fees and what have you. 

Dr. Wooten: I understand, Mr. Speaker, but this is a 
matter of interpretation of the Constitution and By-Laws 
and I want to get your statement now. Did we change 
our Constitution and By-Laws when we gave the power to 
the Trustees to negotiate and to set fees for us? 

Dr. Deaton: Now you were there. 

Dr. Wooten: I know. This is a loaded question and I 
know why I am asking it. 

Dr. Deaton: Did we change the Constitution and By- 
Laws, you say? 

Dr. Wooten: Yes, did we change our Constitution and 
By-Laws? 

Dr. Deaton: We made an exception. If you want to 
carry that to the Supreme Court, that’s all right. 

Dr. Wooten: This is the Supreme Court, Doctor. 


















































































































































































Dr. Deaton: Doctor, I am going to have to call you to 
order. We are getting a little out of order here. 


Dr. Wooten: This is a serious question. I don’t mean 
to be out of order but I want to know— 


Dr. Deaton: I mean, if you want to discuss it person- 
ally, we will have to retire, but make your speech, Doctor. 

Dr. Wooten: I believe we have come to the point that 
we of the House of Delegates must decide whether we are 
going to change our Constitution and By-Laws and em- 
power the Board of Trustees to set fees or whether we 
should not. That’s the point. 


Dr. Kimbro: I would like to say one thing about fees 
in response to that. In our interpretation of that we are 
not setting fees. One charges the usual and customary fees 
in his community under Medicare. The fees that were set 
and that were published for all members of the Texas Med- 
ical Association were the maximum fees that would be paid 
for such services by the Office of Dependents Medical Care. 
These are not necessarily fees that you or I individually 
will have to abide by at all. If I do not choose to partici- 
pate under this program, I do not necessarily have to par- 
ticipate under it, and if I want to charge less than these 
fees, that is also my business to do so. The fees that are 
set are the maximum amount that will be paid for any such 
procedure under this program. 


Dr. Deaton: May I interrupt you for just a moment 
there, Dr. Kimbro—I want to read the Constitution and 
By-Laws, if I may, from page 40, starting at the semicolon 
there at the top of the page where it says [Chapter X, Sec- 
tion 24}: “but no official action shall be taken by com- 
ponent county societies establishing a fixed schedule of fees 
for the medical, surgical, and special services of its mem- 
bers, provided that this By-Law shall not be so construed as 
to prevent the discussion of such matters as service and 
charges therefor (and that is what we are doing) or un- 
official agreement between physicians as such rather than as 
members of component county societies, as to what charges 
would be proper for such services.” That is all that I can 
recall in the Constitution and By-Laws about fees. Does 
that satisfy you, Dr. Wooten? 


Dr. Wooten: No, sir. 


Dr. Deaton: Well, my room is 1205. Come up and we 
will talk about it later. 


Dr. F. W. Yeager, Corpus Christi: I am wholeheartedly 
against the principle of Medicare, but we voted this thing 
in and I think we would look rather foolish to say we 
have just changed our minds at this time. So far as this 
business about changing the Constitution, it does not affect 
the Constitution at all. There is nothing in the Constitu- 
tion affecting fees. They set the fees and our Board of 
Trustees negotiated with them and got those fees raised a 
little bit and got the best possible deal we could. I don’t 
think any man in this room would object to any group 
calling on the Blue Cross or Blue Shield or Bankers Life 
or any of them and try to get them to raise what they will 
pay. The only difference is this thing says you have to do 
this and this is all we will pay. We voted that in. 

I think it would be far better to go along with this 
much of this proposal that the government has requested, 
that we let this ride until January 1. As I understand it, 
the contract is up June 30, but they want it to ride until 
January 1 so they can get their accounting and size the 
thing up and see what it is costing them and how it is 
working out for them. Instead of giving the Board of 
Trustees power to negotiate this in January, they would 
have to have a vote of the Executive Council, and I think 
that not only is giving the Executive Council a little too 
much authority but is placing too much responsibility on 
them. Whatever is done then they go back and catch hell 
from the constituents whichever way they want, but it would 
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be perfectly in order if we go along with them until Janu- 
ary 1 and then they go along with us until the next June 
30 on the same basis without any negotiations at our re- 
quest. We then can have facts and figures and see how the 
thing is working out, and everything can be put up before 
the next House of Delegates and then be negotiated and 
either turned down or accepted on the basis of figures and 
not just how we might individually feel about it. 


Dr. Mal Rumph, Fort Worth: The first thing, I would 
like to ask a few questions about the date. It was my un- 
derstanding in our called meeting in Austin that this House 
voted: to carry Medicare contracts until this meeting. Noth- 
ing was said about it being indefinite. It was said we will 
discuss it then about renegotiating. Now I want to ask 
another question about the time. I have been gone from 
my office for a week, but the last Washington newsletter 
from the AMA office said nothing about January 1. That 
newsletter said there would be no renegotiations with any 
state medical association until June, 1958. What sort of 
contract do we have when the other side can change the 
conditions at will? 


Dr. Kimbro: On the date of March 5, 1957, the Ameri- 
can Medical Association mailed out information regarding 
the renegotiating of the Medicare program. They pointed 
out that the Dependents Medical Care officials requested an 
extension because of administrative purposes to January, 
1958, and set a tentative schedule of meetings with states 
beginning in- January of 1958 for renegotiation. It is the 
prerogative, I am sure, of this House to deny that request 
and discontinue Medicare as of this date if it is the will 
of this House of Delegates. 


Dr. Rumph: I feel that the motion put to the House 
should contain that and not other recommendations. I 
mean just one question to be decided at one time. 

Dr. Deaton: The question before the House is that they 
recommend that the present contract be extended until 
January, 1958. 

Dr. Kimbro: That is what we are asking for now. I 
will re-read for you paragraph 1 (reading) and that is 
the recommendation we made in paragraph 1. 

Dr. Rumph: Would that entail designating the Trustees 
acting at that time or would the House have to act? 

Dr. Kimbro: I am sure the House would do as they see 
fit. This merely recommends that the present contract 
with the Department of the Army be extended until Janu- 
ary, 1958, and at that time the contract should be thor- 
oughly reevaluated and renegotiated with the Department 
of the Army. 


Dr. Rumph: At which time the House would not be 
available. 


Dr. Deaton: The Board of Trustees, as I understand 
it, has already been appointed by the House of Delegates 
as Our negotiating agent and that is a continuing thing. 

Dr. Rumph: For that one time only. As we kept ham- 
mering in September, it would be a matter to be carried 
until now, and as I understood it, and the rest of us who 
got defeated, I grant you, it would be carried until our 
next meeting. 

Dr. Deaton: This is our next meeting. 


Dr. Rumph: Then if you extend it to January, to when 
we don’t have a meeting, that is just beating around the 
bush. 

Dr. Kimbro: The Board recommends that the present 
contract with the Department of the Army be extended 
until January of 1958 and that part of the recommendation 
can be voted down if the House of Delegates so desires. 
Part 2 is separate and distinct from that and I am sure the 
House of Delegates can vote on that if they so desire as a 
separate matter. 
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Dr. Deaton: Is there any other discussion? 

Dr. Frank Kidd, Dallas: Mr. Chairman, I only want to 
say one thing and that is I think Dr. Rumph has a very 
correct approach to this. We realize that the Board of 
Trustees has a real responsibility in what they are attempt- 
ing to do, but at the same time when we accept this Medi- 
care program for one year, it is now being brought up and 
the Board of Trustees is asking that that be extended until 
January 1 of 1958, is that right? 

Dr. Kimbro: That's right. 

Dr. Kidd: I can also see what Dr. Rumph’s side of it is. 
The House will have no way of acting on that at all. It 
will be a function of the Board of Trustees alone, and I 
think in all fairness to this House this matter might be 
extended until this annual meeting of next year. Let the 
Board of Trustees come in with their recommendation to 
give to the House of Delegates and let them have an op- 
portunity to have a rescinding vote or have some expres- 
sion of their own on it. Since we entered into this Medi- 
care agreement, that is, the House of Delegates as such, the 
official agreement was placed in the Board of Trustees as a 
bargaining agent with the federal government. I think it 
is only fair that the House of Delegates should have the 
power of having the contract negotiated at the time of our 
annual session one year hence. 

Dr. Kimbro: That would be quite satisfactory with them. 
In conversation with them we will set a date that is satis- 
factory to us. We set the earliest possible date in 1958 so 
it could be considered at the earliest possible moment. I 
feel sure that the majority of the House of Delegates real- 
izes that the Board of Trustees does not make decisions 
without full discussion with the House of Delegates in any 
matter of this serious import. 

Dr. Deaton: Is it satisfactory that we change the date 
from January as suggested by Dr. Kidd—what was your 
date, Dr. Kidd? 


Dr. Kidd: The date of the next annual session. 

Dr. Deaton: Is there any objection to that? Are you 
ready to vote—all those in favor say aye—those opposed— 
the motion is carried. 

Dr. John F. Thomas, Austin: Now, Dr. Speaker, as to 
the action just previous which dealt with the numerous 
committees to study the inroads into medical practice, I am 
not quite clear what happened to that. Was that referred 
to the Reference Committee on Resolutions and Memorials 
to be reported back at the next session on Wednesday. 

Dr. Deaton: Well, we have been working pretty fast 
here, but as I recall it no action was taken because previous 
action had been taken in this other committee as pointed 
out by the doctor back there, and that included the VA 
and other agencies as well. 

Dr. Thomas: I thought Dr. Kerr had made a motion 
referring that to a reference committee. 

Dr. Deaton: I have not referred it to anyone yet; I 
think that has been taken care of, Dr. Thomas. [Discus- 
sion with Dr. Thomas aside.} Thank you very much, Doc- 
tor. Now we were going to vote on the adoption of the 
entire report, was that it? 

Dr. Kimbro: I move the adoption of the report as a 
whole, Mr. Speaker. [Thereupon said motion was seconded 
and the same was duly carried.]} 

Dr. Deaton: The report is adopted, Dr. Kimbro. That 
brings us down to the place where we usually stop and it is 
11 o'clock. Are there any announcements? I believe that 
brings us about to the close. Do I have a motion to ad- 
journ? [Thereupon a motion was made, seconded and car- 
ried to adjourn, and the meeting was adjourned at 11 p. m.} 
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Monday, Tuesday, and Wednesday, 
April 29 and 30 and May 1, 1957 


GENERAL MEETINGS 


{The first general meeting of the Texas Medical Associa- 
tion annual session was opened at 10 a. m., Monday, April 
29, 1957, in the Regency Room of Hotel Adolphus, Dallas, 
with the President, Dr. Milford O. Rouse, Dallas, presiding.} 

{After the invocation by the Rev. John Lee Harris, pastor 
of Lakeside Baptist Church, Dallas, Dr. Rouse delivered his 
presidential address, “Spiritual Allies in Medicine,” which 
is published in the original article section of this Journal.) 


Introductions 


{Dr. Rouse then introduced Mrs. Oscar M. Marchman, 
Jr., Dallas, president of the Woman’s Auxiliary to the Dal- 
las County Medical Society; Dr. Glenn D. Carlson, Dallas, 
president of Dallas County Medical Society; Dr. Ridings E. 
Lee, Dallas, chairman of the Committee on General Ar- 
rangements for the Annual Session; Mrs. H. S. Renshaw, 
Fort Worth, President-Elect, Woman's Auxiliary to the 
Texas Medical Association; and Dr. Denton Kerr, Houston, 
President-Elect of the Texas Medical Association.]} 


{He also recognized the specialty societies and other 
groups that were cooperating toward the success of the an- 
nual session by meeting in conjunction with it or sharing in 
the sponsorship of guest speakers or both. These included: 
Texas Air-Medics Association, Dr. Charles W. Klanke, 
Houston, president; Texas Chapter, American Association of 
Public Health Physicians, Dr. W. V. Bradshaw, Jr., Fort 
Worth, president; Texas Chapter, American College of 
Chest Physicians, Dr. Walter C. Brown, Corpus Christi, 
president; Texas Dermatological Society, Dr. Thomas L. 
Shields, Fort Worth, president; Texas Diabetes Association, 
Dr. Edwin L. Rippy, Dallas, president; Texas Geriatrics So- 
ciety, Dr. Wendell D. Gingrich, Galveston, president; Texas 
Heart Association, Dr. D. D. Warren, Waco, president; 
Texas Industrial Medical Association, Dr. V. C. Baird, Hous- 
ton, president; Texas Neuropsychiatric Association, Dr. John 
L. Otto, Galveston, president; Texas Ophthalmological Asso- 
ciation, Dr. Thomas J. Vanzant, Houston, president; Texas 
Orthopedic Association, Dr. John J. Hinchey, San Antonio, 
president; Texas Society of Anesthesiologists, Dr. Charles 
R. Allen, Galveston, president; Texas Society of Gastro- 
enterologists and Proctologists, Dr. John McGivney, Gal- 
veston, president; Texas Society of Pathologists, Inc., Dr. 
Lloyd R. Hershberger, San Angelo, president; Texas Society 
of Plastic Surgeons, Dr. Thomas D. Cronin, Houston, presi- 
dent; Texas Traumatic Surgical Society, Dr. Russell Holt, 
El Paso, president; Conference of City and County Health 
Officers, Dr. Henry A. Holle, Austin, chairman; Fourth Dis- 
trict of Texas Chapter, American College of Surgeons, Dr. 
Harry M. Spence, Dallas, president; Society of Life Insur- 
ance Medical Directors of Texas, Dr. C. Frank Brown, Dal- 
las, president; Southwest Regional Conference on Aging, 
Dr. H. B. Mulholland, Charlottesville, Va., chairman, Amer- 
ican Medical Association Committee on Aging; Texas Chap- 
ter, American Academy of Pediatrics, Dr. Max R. Wood- 
ward, Sherman, state chairman; Texas Division, American 
Cancer Society, Dr. G. V. Brindley, Temple; Texas Pedi- 
atric Society, Dr. Edward M. Wier, Fort Worth, president; 
Texas Physical Medicine and Rehabilitation Society, Dr. 
Odon F. von Werssowetz, Gonzales, interim chairman.]} 

{It was noted that Mrs. Robert Flanders, Manchester, N. 
H., President of the Woman’s Auxiliary to the American 
Medical Association, scheduled to bring greetings, was un- 
able to be in Dallas that day because of conflicting engage- 
ments but would attend the latter part of the annual session. 
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Greetings were extended by Dr. J. P. Culpepper, Jr., Hat- 
tiesburg, Miss., president of Southern Medical Association, 
and Mrs. O. W. Robinson, Paris, president of the Wom- 
an’s Auxiliary to Southern Medical Association.} 

{Then followed a report from the President of the Wom- 
an’s Auxiliary to-the Texas Medical Association, Mrs. Rich- 
ard C. Bellamy, Liberty :]} 


Report of President of Woman’‘s 
Auxiliary to Texas Medical Association 


The Woman’s Auxiliary is dedicated to one purpose—to 
fulfill the requests of the Texas Medical Association. To do 
this, our First Vice-President, Mrs. Harold Lindley of Pecos, 
has worked diligently, and we are proud to report a mem- 
bership of 5,162, with representation in all 115 auxiliaries. 

It was my pleasure to make 96 visits with county aux- 
iliaries and 5 districts. It was a revealing experience to see 
the tremendous job these groups are doing. 

This has been a year of Auxiliary firsts. We began with 
a complete packet of project outlines, suggestions, booklets, 
and lists of sources of program material for each county 
auxiliary president, and she was asked to familiarize herself 
with this information and distribute it to the chairmen of 
the respective projects. The dividends of this packet have 
been excellent and will be continued next year. 

Three special committees were also firsts, Science Fairs, 
Health Fair, and Safety and Rehabilitation. There is no 


possible way to measure the good that will result from these 
projects. 


The response to the Science Fairs has exceeded our great- 
est expectations. Teachers, parents, students, and industry 
have expressed gratitude to auxiliaries for their sponsorship. 
Reports are still coming in, but we know 2,127 exhibits 
were displayed at these fairs in Texas by students we hope 
will be tomorrow’s scientists. We hope that some of the 
local winners which we have sponsored to the National 
Science Fair in Los Angeles in May will bring back awards. 

The Health Fair, now in progress at the Dallas Health 
Museum at Fair Park, speaks for itself. Mrs. Jackson H. 
Speegle, the chairman, has left no stone unturned to make 
this an outstanding success. It truly glorifies our theme 
for the year of “Health Education and Community Service.” 
Dr. Rouse will be particularly interested to learn we are 
trying to set an example for the public, and reports show 
8,582 physical examinations of doctors and their families. 

Auxiliary members have been quick to seize the project 
of Safety and Rehabilitation. GEMS, a program of training 
for baby sitters, teen-age driving lessons, the installation of 


traffic signs—these are but a few of the measures taken by 
auxiliary members. 


We are grateful to the Texas Medical Association Com- 
mittee on Public Relations for its suggestion that the Aux- 
iliary be allowed exhibit space at this annual meeting to 
dramatize our projects. We hope you will visit this exhibit 
on the mezzanine of the Baker Hotel. It was designed and 
constructed by Mrs. John Welty and Mrs. John Kuppinger 


of the Cameron-Willacy Auxiliary. We think it tells part 
of our story. 


One of the most rewarding and gratifying firsts was the 
sale of the specially designed Christmas card to aid the 
American Medical Education Foundation. In spite of the 
late start of promotion, our profit, thanks to many of you, 
was $1,800 from the sale. This has encouraged us to repeat 
the project, and the new design for the 1957 card is on 
display at our exhibit at the Baker Hotel. 

You will agree that telephone, telegraph, and telewoman 
are three reliable means of communication. All have been 
employed to keep our membership informed on health and 
medical legislation. Poll tax and election campaigns, con- 
tact with legislators by letter and in person, panel discus- 
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sions with lay groups, all were a part of the strategy. One 
auxiliary provided its 748 members with a legislative hand- 
book to serve as a guide of who, what, where, when, and 
how to contact governing officials. 

We recognize public relations is a part of everything we 
do. The multitude of activities in which our members ac- 
tively participate is endless. Auxiliary speakers’ bureaus 
provide authentic health programs for lay groups. We also 
point to such programs as that of one group which invites 
the wives of medical students to a special meeting on “How 
to Be a Doctor’s Wife” and another that has indoctrination 
for new members. Doctor’s Day is increasingly more popu- 
lar, and auxiliaries are ingenious in marking the occasion. 
Members have accepted the challenge of promoting the use 
of the American Medical Association’s radio transcriptions. 
Lay listeners have been appreciative of this reliable health 
information. 

The mental health project recognizes the needs of each 
age group. One auxiliary was the main financial support 
of a children’s shelter; there were gifts of love to residents 
in a home for the aged. Entertainment and training in 
grooming were provided inmates of girls’ correctional 
schools. Personal shopping was one service provided hos- 
pital patients. 

It was our hope that our efforts for the recruitment of 
nurses would eventually alleviate your need for trained as- 
sistants. At present there are more than 170 Future Nurses 
Clubs, 40 of which were organized this year, and there are 
over 5,000 members. Auxiliaries report more girls entering 
nurses’ training as a result of their club participation, and 
some are taking advantage of the $8,000 in loans and schol- 
arship gifts provided and administered by county auxiliaries. 
The third annual convention of the Texas Association of Fu- 
ture Nurses, of which the Auxiliary is one of the sponsors, 
was held in San Antonio on March 30 with over 1,000 future 
nurses and their club sponsors in attendance. It was empha- 
sized there the good that had resulted from the Auxiliary 
workshop for sponsors which had been held previously. 


We accomplished our record goal of $10,000 for the 
American Medical Education Foundation. The Christmas 
card, silver teas, auctions, memorials, and appreciation gifts 
resulted in county contributions of $9,400. Yesterday the 
Board voted to supplement this to make the $10,000. 


I would like to review our philanthropic funds, which are 
unique. Almost $500 has been reported to aid the Me- 
morial Library at the Association. Two loans have been 
granted this year from the Student Loan Fund, which is for 
juniors and seniors in Texas medical schools and interns 
and residents. We hope to aid more in the future. The 
Memorial Fund provides love gifts for widows and depend- 
ents of Association members. 


These have been only the highlights, but we want you 
to know that none of this would have been possible with- 
out your support and interest. We are grateful to the Asso- 
ciation for the dollar per member which makes it possible 
for us to continue to expand our program. We also appre- 
ciate having Miss Hazel Casler, our Executive Secretary, 
who has been my Gal Friday. 

To Dr. Rouse, the Board of Trustees, the entire Associa- 
tion staff, we extend our sincere thanks for helping the 
Auxiliary toward the goal of providing “Health Education 
and Community Service” in support of our husbands, our 
“Partners in Health.” 


{Next Dr. F. J. L. Blasingame, Wharton, member of the 
Board of Trustees of the American Medical Association, 


presented a report on that organization, “Things of Good 
Report.”} 


{Concluding the meeting was an address by Dr. Warren 
H. Cole, Chicago, “Recent Trends in Surgery of the Gall- 
bladder and Common Duct.’} 
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{With Dr. Milford O. Rouse, Dallas, President of the 
Texas Medical Association, presiding, the second general 
meeting of the 1957 annual session opened at 10 a. m. 
Tuesday, April 30, in the Regency Room, Hotel Adolphus, 
Dallas.} 

{Two addresses, “How to Avoid ‘Greetings’ from the 
Tissue Committee for Your Gynecologic Surgery” by Dr. 
Roger B. Scott, Cleveland, Ohio, and “The Cystic Ovary— 
Surgical or Non-Surgical?” by Dr. John R. Schenken, 
Omaha, Neb., opened the program.} 


Scientific Exhibit Awards 


[Following these talks, Dr. Rouse announced the win- 
ners of scientific exhibit awards as follows:] 

{First place in the “individual” division, Drs. J. Walter 
Park, III, S. J. Greer, and Francis E. O'Neill of San An- 
tonio for their exhibit on “Intrathoracic Vascular Anomalies 
Causing Tracheal Obstruction’; second place, Dr. Jasper H. 
Arnold, Houston, “Importance of Bacteriologic Methods in 
Diagnosis of Urinary Tract Infections’; and honorable men- 
tion, Drs. Dale J. Austin and Jesse E. Thompson, Dallas, 
“Surgical Management of Popliteal Aneurysms.”} 

{In the “special individual” division (exhibit by individ- 
uals but with special assistance from an institution or agen- 
cy), first place, Drs. Robert R. Shaw, Donald L. Paulson, 
and John L. Kee, Dallas, for “Bronchiogenic Carcinoma”; 
second, Drs. Francis M. Spencer, San Angelo, and Lee S. 
Monroe, La Jolla, Calif., “Color Photomicrographs in Teach- 
ing Recognition of the Intestinal Parasites”; and honorable 
mention, Drs. Charles L. and James A. Martin, Dallas, “Is 
Radium Still Needed for Cancer Therapy?”’} 

{“Institutional” exhibits, first, Scott and White Clinic, 
Temple, Drs. N. C. Hightower, A. C. Broders, Jr., R. D. 
Haines, A. W. Sommer, and J. F. McKenney, “Chronic 
Ulcerative Colitis—Diagnostic and Therapeutic Considera- 
tions”; second, Southwestern Medical School of the Uni- 
versity of Texas, Department of Surgery, Dallas, Drs. Ernest 
Poulos and Ben Wilson, “Management of Vascular Injuries 
in a Civilian Hospital”; and honorable mention, Hermann 
Hospital, Houston, Drs. Henry Goodwin Glass, George W. 
Waldron, and Wilson G. Brown, “Cancer in Thyroid Dis- 
eases.’’} 

{Then followed two additional addresses, “Diagnosis and 
Management of the Edematous Patient” by Dr. Laurence B. 
Ellis, Boston, and “Chronic Ulcerative Colitis” by Dr. Calvin 
M. Smyth, Abington, Pa. The meeting concluded at 12 noon.} 


{The third general meeting of the Texas Medical Asso- 
ciation began at 10 a. m. Wednesday, May 1, 1957, in the 
Regency Room, Hotel Adolphus, Dallas, with the President, 
Dr. Milford O. Rouse, Dallas, presiding.} | 

{Four addresses were presented as follows: “Care of the 
Aged Infirm—Planning for the Future,’ Dr. Wilson G. 
Smillie, New York; “Ophthalmologic-Optometric Rela- 
tions,” Dr. A. D. Ruedemann, Sr., Detroit; “Auto-Crash 
Injury Research (motion picture) ,” Dr. Preston A. Wade, 
New York; and “Physiologic and Diagnostic Significance 
of Some Common Signs and Symptoms,” Dr. John B. 
Hickam, Durham, N. C.} 

{The meeting ended at 12 noon.]} 


Wednesday, May 1, 1957 


MINUTES OF THE 
HOUSE OF DELEGATES 
—THIRD MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 8 a. m., Wednesday, May 1, 1957, in the 
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Ballroom of the Baker Hotel, Dallas, with Dr. Hobart O. 
Deaton, Fort Worth, Speaker of the House, in the Chair.]} 

Dr. Deaton: Will the House please be in order. Has 
the chairman of the Credentials Committee a report for 


the House? 


Dr. Drue Ware, Fort Worth: We have 78 present. 

Dr. Deaton: The chairman of the Credentials Committee 
reports a quorum present. 

We will now have the invocation by Dr. Pickett and 
will you please stand? 

Dr. B. E. Pickett, Carrizo Springs: The Divine Provi- 
dence that is God, our Father, we thank Thee in that we 
can approach the throne of that Divine Grace, coming in 
the name of Jesus, giving thanks to You, that in due time 
Your Son, Jesus, died as a Savior of men. We request our 
Father, with great humility, that upon this group. of men 
as we deliberate here today—that what we do will please 
Thee and cause us to reflect the fact that we represent a 
great group of people. Then, we pray that in our delibera- 
tions Thou wilt guide us. Abide with us this day and we 
ask for it through the name of Jesus. Amen. 


Dr. Deaton: We have one or two little items that we 
need to dispose of before we take up our regular order of 
business for this final session. The first thing is that we 
have a distinguished guest, who is to speak to us for just 
a few moments. Dr. Rouse, will you escort Mrs. Flanders 
to the stand. Mrs. Robert Flanders of Manchester, N. H., 
President of the Auxiliary of American Medical Association. 


Address of President of Woman's 
Auxiliary to American Medical Association 


Mrs. Flanders: I am delighted to be here to represent 
our National Auxiliary and to bring greetings from over 
75,000 members. 

I am really happy to visit Texas for many reasons because 
many things have been straightened out in my mind. You 
know, you have the reputation of bragging. Since I have 
been here I have found that everything I had heard about 
Texas is right; and I am going back home to New Hamp- 
shire and tell my friends there that you don’t brag enough. 

You, as a body, I figure ought to be congratulated on 
your Auxiliary. I know, without your support, moral and 
financial, that it would not be the outstanding Auxiliary 
that it is. 

“Health Is Our Greatest Heritage” is my theme for this 
year, and our aim is to help preserve this heritage of every- 
one in our nation. How are we doing this? 

Ever mindful that the Auxiliary is the best equipped or- 
ganization to act in behalf of community health, every in- 
dividual member has been guided in her assigned duties 
by the knowledge that “Health Is Our Greatest Heritage.” 

The Woman’s Auxiliary this year is dedicating itself to 
an over-all safety program. The program is designed to 
prevent accidents. Again, the Auxiliary was motivated in 
this action to promote an understanding that health is our 
greatest heritage. 

The Woman’s Auxiliary also acknowledges it must grow 
in number to keep up with its many varied tasks. The 
Auxiliary is fully aware that too few on the job would 
result in too little of the task being accomplished. There- 
fore, the Auxiliary as a united force and through individual 
participation and effort continually is adding to its number 
so that this nation’s health heritage will not be forsaken 
and forgotten. Our aim is to have every physician’s wife 
a member of our Auxiliary. 

This year we changed the nurse recruitment committee 
to “recruitment.” We realize there are many fields allied 
to medicine where there is a shortage of personnel. We are 
encouraging the auxiliaries to expand their recruitment pro- 
gram and offer their scholarships and loans to young people 
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entering other fields allied to medicine, such as physical 
therapists and medical technicians. Do you realize there 
are 156 careers allied to medicine? 

During the past few years almost every auxiliary has 
given scholarships and loans to young people entering the 
field of nursing. Last year, $42,475 was given in loans; 
scholarships totaled $100,876; for nurse’s graduate study 
$3,050; and for practical nurses $1,929, making a total of 
$148,331. 


Many of the national organizations have asked for an 
official representative from our Auxiliary—American Her- 
itage Foundation, National Safety Council, Committee on 
Careers, American Diabetes Association, Women’s Division 
of the Citizen’s Committee for the Hoover Report, as well 
as many others. We feel that this shows that we are really 
recognized as an influential organization. 

We encourage all the members to study the bills intro- 
duced in Congress pertaining to medicine and public health 


and to know which bills should be passed, which shouldn’t, 
and why. 


We also urge all our members to help with mental health 
programs, to work in civil defense, and to participate in 
drives for health agencies such as the American Cancer So- 
ciety and National Foundation for Infantile Paralysis. 


It is the desire of the Woman’s Auxiliary to the Ameri- 
can Medical Association to continue our work, to increase 
our work, and to better our work. Your Auxiliary is willing 
and anxious to help you at all times. We consider it an 


honor to work with you and for you. Please call on your 
Auxiliary. 


Dr. Deaton: Now, we can understand why the Auxiliary 
gets things done. Dr. Pickett has just a word that he wants 
to say. 


Dr. B. E. Pickett, Carrizo Springs: Forty-two years ago 
the society of our county elected me and sent me as a dele- 
gate to serve in the House of Delegates. Today I am bowing 
out voluntarily, having told my society that I would refuse 
to let my name come up again and giving them this reason, 
that I could not continue to be active in this organization 
of which I was President, where I had asked for and re- 
ceived the resignation of a group of men that were 10 years 
younger than I am today, for I am now in my eighty-first 
year. I want now to thank the LaSalle-Frio-Dimmit Coun- 
ties Medical Society that thought they could keep me through 
the years as a delegate. 

I also want to express my thanks to this House of Dele- 
gates for having used me, for giving me an opportunity to 
serve, and honoring me, having elected me to the highest 
office that you had to give. Also you sent me as a delegate 
to the House of Delegates of the American Medical Asso- 
ciation for a number of years, where I served for some seven 
or eight years as chairman of the Texas delegation. 

I want also to express my thanks to the House of Dele- 
gates of the American Medical Association that advanced 
me—made me a member of the official family of the Amer- 
ican Medical Association. I am now serving on my last leg 
as chairman of the Council on Constitution and By-Laws. 
When that long service is over I will go back to my home 
in Carrizo Springs; and I shall remember kindly those that 
have helped me, those that have held my hands, and forget 
all of the disappointments and the heartaches. From my 
heart I shall breathe a prayer, Mr. Speaker, for you and the 
men in the line that is carrying on. I bid you Godspeed 
and thank you. (Loud applause.) 

Dr. Pickett. 


Now I recognize Dr. Kimbro. 


Dr. R. W. Kimbro, Cleburne: I am glad to present to 
the House of Delegates Mrs. Sam Thompson; I know that 
you know her like you did “Dr. Sam” and you love her. 
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He practiced medicine, as you know, in the best tradition, 
and they developed the business of serving. We all highly 


honor and respect them. I present to you Mrs. Sam E. 
Thompson of Kerrville. 


Mrs. Thompson: It is a privilege and a pleasure to meet 
with you this morning. I said to Dr. Kimbro the other 
day that I believed I had probably attended more meetings 
of this Association than a good many of the doctors over 
the state. “Dr. Sam” has been very instrumental in this 
organization and has worked with the organization, and 
somehow he just took me along with him and you accepted 
me; and I thank you. 

Dr. Deaton: As you know, there is no new business pre- 
sented on the last day of the session except by the Board of 
Trustees or the Board of: Councilors, or by unanimous con- 
sent of the House. I am ready now to ask the Board of 


Councilors if they have anything that they wish to present. 
Dr. Billups, of Houston. 


SECOND REPORT OF BOARD OF 
COUNCILORS AS REFERENCE COMMITTEE 


Honorary and Inactive Members 


Dr. J. T. Billups, Houston: The other night I promised 
to bring you back the list of new nominees for inactive 
and honorary membership. That list has been published, and 
the only addition we have is Dr. C. H. Brownlee of Austin. 
I move that this list be elected to that type of membership. 

Delegate: I second it. 

Dr. Deaton: Do we have to read that list? 


Dr. Billups: It would take some time to read the list, 
and it has been distributed. Each Councilor who desired to 
has been over it, and you have had an opportunity to see it. 
We can read it, but it will take some time. I move that 
the reading be dispensed with. [Thereupon the motion was 
seconded and adopted.} 


Dr. Billups: I thank you very much. This seems to be 
the time of bowing out, and I am another one. I am going 
to rest for a while. I have not been up here 40 years but 
some of you might think that I have. I have come to the 
end of my time of eligibility on the Board of Councilors. 
I have not been on there anything like 40 years but it is 
long enough; and I thank you for every consideration that 
you have given me. (Applause. ) 

Dr. Deaton: Do you wish to make a report at this time, 
Dr. Kimbro, or had you rather wait until later? It is now 
time to present the General Practitioner of the Year. It is 


usually customary that the Councilor of his district present 
him to the House. 


Presentation of General Practitioner of Year 


Dr. Howard O. Smith, Marlin: You have seen Dr. Bryan 
and have met him and you know of his career—one of the 
most outstanding histories of man in the country who has 
done a great work in a small area in Texas, Dr. Thomas F. 
Bryan. I present him to you as the General Practitioner of 
the Year to this House of Delegates, to the Texas Medical 
Association, and to the United States. (Loud applause.) 

Dr. Thomas F. Bryan, Dublin: I have never liked pub- 
licity but I am getting a good bit of it. Anyhow I have 
had a wonderful time since I have been down here. 

Now, I considered being elected as the General Practi- 
tioner of the Year a great honor, and I want to let all of 
you know that I appreciate it very, very much. I want to 
thank each and every one of you from the bottom of my 
heart for this honor, and I hope that I will deserve it. 
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Dr. Deaton: Is there any other business to come before 
the House before we go into the election of officers? Dr. 
Kimbro, do you have any business? Dr. Billups? Dr. Owen? 
Dr. May Owen is finishing the statutory limit as chairman 
of the Council on Scientific Work, and the relinquishment 
of that post is going to be a great loss. I think that we 
ought to give her a great big hand. (Loud applause.) 


Election of Officers 


Dr. Deaton: If there is no other business we are ready 
to proceed with the election of officers. The Chair will 
now entertain nominations for the office of President-Elect 
of the Texas Medical Association. Dr. Van Goodall of Clif- 
ton has the floor. 


Dr. Goodall: A very good doctor and fine friend of mine 
and the entire group has been a good friend of mine for many 
years. He is a native Texan; he had his premedical work in 
Baylor University in Waco; and he graduated with his M. D. 
degree from the Galveston Medical Branch. He showed his 
leadership early in life and was the first president of the 
Student Honor Council of the medical school. His intern- 
ship was taken in the Cleveland Hospital, and this was fol- 
lowed by a residency. He also for a time was instructor in 
surgery at the University of Michigan in Ann Arbor. For 
the last 20-odd years he has been associated with the Torbett 
Clinic in Marlin, and to my certain knowledge for more 
than 10 years he has been a constant yearly delegate repre- 
senting the Falls County Medical Society to this body. 

He also has many fine attributes and requisities from a 
local standpoint. First, I would like to mention his family. 
He has a very lovely wife and all of you know and love 
their sons; one a doctor of medicine, is finishing his surgi- 
cal residency, and the other son is a splendid young lawyer 
now representing the Falls County area in the State Legis- 
lature. 

He also has been connected with many of the other sister 
associations connected with medicine in the State of Texas, 
such as Private Hospitals and Clinics and so on—the Texas 
Association of Obstetricians and Gynecologists. Last year 
he was President of the Twelfth District Medical Society. 

I might also mention that he is interested in his local 
town from a civic standpoint. He is a former city com- 
missioner; he is a devout churchman and he is now an offi- 
cer in the Episcopal Church. 


During the past 34 years Dr. Smith has filed a total of 


32 papers, most of which have been read before the various 


medical societies throughout our state, many of which were 
published. 


Dr. Smith also is a fairly recent president of Texas Exes 
Alumni Association. Dr. Smith has also had a willing and 
open ear to all types of requests, whether they be for medi- 
cine, family, civic, or what not. 

It gives me extreme pleasure to present the name of Dr. 
Howard O. Smith, my neighbor from the Twelfth District, 
to you as President-Elect of the Texas Medical Association. 

{Dr. Smith’s nomination was seconded by Dr. Jack B. 
Lee, San Antonio; Dr. Ridings E. Lee, Dallas; and Dr. W. 
M. Avent, Waco. There being no other nominations, Dr. 
Smith was unanimously elected by acclamation as President- 
Elect.} 

Dr. Deaton: The next order of succession is the office of 


Vice-President. Whom will you have for your Vice-Presi- 
dent? Dr. Willingham of Tyler. 


Dr. C. E. Willingham: It has become necessary and im- 
portant for our President to have an active and useful Vice- 
President. Dr. Denton Kerr, as you know, is coming out 
as the President of our Medical Association, and it is felt 
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that if we could get another capable Vice-President such as 
we have had this past year for Dr. Milford Rouse, we will 
go further towards showing everyone the importance of the 
position of Vice-President. 

Dallas furnishes us with an excellent man who has been 
active in medicine for many years—the number of which I 
do not know—but I do know that he was active in the 
practice of medicine when I was hanging around one of the 
hospitals here in the 1920’s. He showed his capabilities 
then in the field of internal medicine; he has continued to 
be active and to show his capabilities throughout these 
many years. We have in our Dr. David W. Carter, Jr. of 
Dallas an excellent man, who I feel will fill this position 
with the highest degree of honor and who will devote his 
efforts towards helping Dr. Denton Kerr make his reign as 
President of our Association through 1957 and 1958 suc- 
cessful. So, I want to nominate Dr. David W. Carter, Jr. 
of Dallas for the office of Vice-President of the Texas Med- 
ical Association. 

{Following seconds of the nomination by Drs. J. M. 
Travis, Jacksonville; A. Fletcher Clark, Jr., San Antonio; 
and James D. Murphy, Fort Worth, nominations were closed 
and Dr. Carter elected by acclamation.]} 


Dr. Deaton: Next we come to the office of Speaker of 
the House of Delegates. Right here I would like to make a 
statement. Dr. Bob Homan was Speaker and I was Vice- 
Speaker, and at the end of the fourth year Bob came to me 
and said, “I am a little bit tired. What do you want to do 
about this job?” I said, “Bob, you go on and keep it another 
year and I will understudy you,” which I did. 


I think, perhaps, so far we have not needed it, but I 
think eventually it might be well to have something written 
into the Constitution and By-Laws regarding the successor 
of the Speaker and the term of office, etc., as we have for 
Trustees, Councilors, and those things. 

Now, I have finished four years as Speaker of the House. 
I have enjoyed it; the longer you go the more you find out, 
the more you learn, and you get too many things to worry 
about; it really gets more tiresome than it was at the be- 
ginning because you know what is coming and you know 
what the angle of it is. I think that four years is long 
enough for a man to serve—or four years as Vice-Speaker 
and then four years as Speaker. If the House decides on a 
different solution, why, they can write it into the Constitu- 
tion and By-Laws at some convenient time. 


I am not a candidate for renomination to this position 
in your Association. 


I will now call for nominations for Speaker of the House. 
Dr. Bob Moreton of Fort Worth. 

Dr. R. B. Moreton: The man that I would like to talk 
about for about a minute has served this House of Dele- 
gates well; he has served organized medicine for many 
years; he came here as a delegate from his county society; 
he served his county society as President; he has served as 
Vice-Speaker and he has served now for four years as 
Speaker. I would like to express my own appreciation as 
to his outstanding service to the Association. I feel that he 
has tried to call the balls and strikes exactly as he has seen 
them, regardless of whose toes that he stepped on or wheth- 
er they were from his own county society or somewhere 
else. I feel that we should give Dr. Deaton a vote of thanks 
and appreciation for the excellent manner that he has run 
this House and for the way in which he has served this 
Texas Medical Association. (Loud applause.) 

I really thought that Dr. Deaton would have stayed an- 
other year. Since he has felt that his 5,000 miles is up, 
it is with much pleasure and it is my privilege that I nom- 


inate to this House of Delegates for the new Speaker, Dr. 
Charles P. Hardwicke of Austin. 
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Dr. Deaton: I just want to say that everybody would 
want to second that nomination. Dr. Hardwicke has worked 
with me for four years; he is a parliamentarian; he knows 
the Constitution and By-Laws; and I know that he will 
make a good Speaker. 


[The nomination of Dr. Hardwicke was seconded by Dr. 
Ridings E. Lee, Dallas, who moved that the nominations cease 
and that the Secretary be instructed to cast a unanimous bal- 
lot for Dr. Hardwicke. The motion passed unanimously.} 


Dr. Deaton: Next in order is Vice-Speaker of the House. 
Dr. Oswalt. 


Dr. C. E. Oswalt, Fort Stockton: I wish to place in nomi- 
nation the name of a man who is young enough to stand 
the gaff of being Vice-Speaker for a period of time and then 
still have something left to be Speaker, if you so desire him 
to continue in that line. This man has served here in the 
House of Delegates for several years; he was chairman of 
the Committee on Scientific Exhibits for five years; he has 
had previous experience in serving as Speaker of the House 
in that he is now Speaker of the Congress of Delegates 
of the American Academy of General Practice. I wish now 
to nominate Dr. James D. Murphy of Fort Worth for the 
office of Vice-Speaker of this House of Delegates.’ 


{Dr. Murphy’s nomination was seconded by Dr. L. H. 
Reeves, Fort Worth, and Dr. G. T. Denton, Dallas, who 
moved that the nominations cease and a unanimous ballot 
be cast. The motion carried.]} 


Dr. Deaton: Next we have the election of Trustee. Dr. 
R. W. Kimbro’s term expires. He was elected in 1952. 


Dr. F. W. Yeager, Corpus Christi: Now and then a man 
does a monumental piece of work and makes continuing 
service more or less a duty; such a job has been done by 
Dr. Bob Kimbro. I will not give you a biographical sketch 
on this man as I feel that it would be both distracting and 
surplus. Suffice it to say that I have worked with Dr. 
Kimbro on various features of this Association’s business, 
and I have always found him honest, capable, and sincere. 
It is a great honor to present the name of Dr. Bob Kimbro 
of Cleburne to succeed himself as Trustee for the Texas 
Medical Association. 


{The nomination of Dr. Kimbro was seconded by Dr. L. 
Bonham Jones, San Antonio; Dr. May Owen, Fort Worth; 
Dr. Van Goodall, Clifton; Dr. George Turner, El Paso; and 
Dr. Thomas J. Vanzant, Houston. Upon motion by Dr. 
Vanzant to close the nominations and elect Dr. Kimbro by 
acclamation, Dr. Kimbro was unanimously elected.} 


Councilors 


{Then followed the election of Councilors as follows:]} 

Second District, Dr. Henrie E. Mast, Midland, to succeed 
Dr. R. B. G. Cowper, Big Spring. 

Seventh District, Dr. David Wade, Austin, to succeed 
himself. 


Eighth District, Dr. Carlos E. Fuste, Alvin, to succeed Dr. 
J. H. Wooten, Columbus. 

Ninth District, Dr. Herbert H. Duke, Baytown, to suc- 
ceed Dr. J. T. Billups, Houston. 


Tenth District, Dr. Stephen B. Tucker, Nacogdoches, to 
succeed Dr. L. C. Heare, Port Arthur. 


Delegates to American Medical Association 


{Next came the election of delegates and alternate dele- 
gates to the American Medical Association as follows:]} 

Dr. Truman C. Terrell, Fort Worth, delegate to succeed 
himself. 

Dr. Milford O. Rouse, Dallas, delegate to succeed himself. 


Dr. J. B. Copeland, San Antonio, delegate to succeed 
himself. 
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Dr. G. W. Cleveland, Austin, alternate delegate to suc- 
ceed Dr. J. C. Terrell, Stephenville. (Dr. Terrell requested 
that his name not be put in nomination as he preferred to 
remain as delegate designate. ) 

Dr. J. W. Rainer, Odessa, alternate delegate to succeed 
himself. 


Dr. George Turner, El Paso, alternate delegate to succeed 
himself. 


Dr. J. C. Terrell, Stephenville, delegate designate to suc- 
ceed himself. 


Dr. J. L. Cochran, San Antonio, alternate delegate desig- 
nate to succeed himself. 


Councils 


{The President-Elect, Dr. Denton Kerr, then nominated 
members to fill vacancies in the councils, who were elected 
by the House as follows:]} 


Council on Medical Defense, Dr. P. M. Kuykendall, Ran- 
ger, to succeed himself. 


Council on Medical Jurisprudence, Dr. John M. Smith, 
San Antonio, to succeed himself. 

Council on Scientific Work, Dr. Herman C. Sehested, 
Fort Worth, to succeed Dr. May Owen. (EDITOR’S NOTE: 
Dr. Kerr named Dr. L. Bonham Jones, San Antonio, already 
a member of the Council, to succeed Dr. Owen as chair- 
man. ) 

Council on Medical Economics, Dr. Harvey Renger, Hal- 
lettsville, to succeed himself. 


Council on Medical Education and Hospitals, Dr. Albert 
W. Hartman, Jr., San Antonio, to succeed himself. 


Council on Constitution and By-Laws, Dr. Ridings E. 
Lee, Dallas, to succeed himself. 


Standing Committees 


[{Finally, members of the standing committees appointed 
by the President-Elect, Dr. Kerr, were read by him as fol- 
lows:]} 

Committee on Cancer, Dr. E. T. Driscoll, Midland, to 
succeed himself. 

Committee on Cancer, Dr. J. L. Goforth, Dallas, to suc- 
ceed himself. 

Committee on Medical History, Dr. William M. Craw- 
ford, Fort Worth, to succeed Dr. W. E. Whigham, McAllen. 

Committee on Tuberculosis, Dr. J. Walter Park, III, San 
Antonio, to succeed himself. 

Committee on Tuberculosis, Dr. John A. Wiggins, Fort 
Worth, to succeed himself. 

Committee on Mental Health, Dr. A. D. Pattillo, Austin, 
to succeed himself. 

Committee on Mental Health, Dr. Dorothy Wyvell, Mid- 
land, to succeed herself. 

Committee on Public Health, Dr. Austin Hill, Houston, 
to succeed Dr. Arthur G. Schoch, Dallas. 

Committee on Public Health, Dr. James E. Ball, Mt. 
Pleasant, to succeed himself. 

Committee on Blood Banks, Dr. O. J. Wollenman, Jr., 
Fort Worth, to succeed himself. 

Committee on Industtial Health, Dr. S. W. Bradford, 
Tyler, to succeed himself. 

Committee on Industrial Health, Dr. N. B. Daniel, Tex- 
arkana, to succeed himself. 

Committee on Patient Care, Dr. G. V. Brindley, Jr., Tem- 
ple, to succeed himself. 

Committee on National Emergency Medical Service, Dr. 
Ralph A. Munslow, San Antonio, to succeed himself. 

Committee for Liaison with Workmen’s Compensation In- 
surance Companies, Dr. Edward T. Smith, Houston, to suc- 
ceed himself. 
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1960 Annual Session 


Dr. Deaton: The next item of business is the selection 
of the time and place of the 1960 annual session. 

Dr. E. P. Hall, Fort Worth: At our Tarrant County 
meeting the committee voted for me to extend an invita- 
tion in behalf of the Tarrant County Medical Society to 
hold your meeting in Fort Worth, Texas, in 1960. 

Dr. Sam Key, Austin: The Travis County Medical So- 
ciety would like to extend an invitation to hold the Texas 
Medical Association meeting in Austin, Texas, in 1960. 
We feel that we have the facilities; we have a range of en- 
tertainment; and we would like very much the privilege of 
having the Texas Medical Association meet in Austin. 

Dr. Deaton: Fort Worth and Austin have extended you 
an invitation. 

Delegate: May we have a word from the Executive Sec- 
retary as to the facilities in Austin? 

Dr. Deaton: I don’t think that that would be in order. 
This is referred to the Trustees and Council on Scientific 
Work for their final decisions. I don’t believe that the 
House has to vote on this proposition. It is referred to 
the Trustees and the Council on Scientific Work. They will 
investigate the facilities in Austin and Fort Worth. Are 
there other invitations? If not, it looks like we will sure 
have a meeting place somewhere. 

Is there other business? 


The matter of registration—as of 9 o'clock this morning 
we have members, 1,507; guests, 33; visitors, 171; exhibi- 
tors, 312; or a total of 2,023; the Woman’s Auxiliary has 
634, making a total registration of 2,657. 

It has been a good time in Dallas. 

I wish to thank the tellers for working for me. They 
didn’t have much to do this morning, but we will pay them 
just the same. Dr. Copeland has the floor. 

Dr. J. B. Copeland, San Antonio: I move a rising vote 
for the courtesies of Dallas. 

Dr. Deaton: Dr. Copeland of San Antonio makes a mo- 
tion that this House give a rising vote of thanks to the 
City of Dallas for entertainment that they have extended to 
you and their hospitality. We have enjoyed it throughout 
our meeting here. Is there a second? (Loud applause.) 
Is there any other business? Gentlemen, it has been nice 
to do business with you. A motion to adjourn is in order. 

{Thereupon a motion to adjourn was made, seconded, and 
carried, and the House of Delegates adjourned at 10 a. m.} 


Wednesday, May 1, 1957 
GENERAL MEETING LUNCHEON 


{The General Meeting Luncheon of the Texas Medical 
Association was held Wednesday, May 1, 1957, at 12:30 
p. m. in the Terrace of the Baker Hotel, Dallas. Dr. Mil- 
ford O. Rouse, Dallas, President, presided.} 

{Following the invocation by the Rev. William A. Holmes, 
associate pastor of Highland Park Methodist Church, Dal- 
las, and luncheon, Dr. Rouse introduced some of the guests 
at the speaker’s table. Among these were Mrs. Richard C. 
Bellamy, Liberty, outgoing President of the Woman’s Aux- 
iliary to the Texas Medical Association; Dr. Foy Moody, 
Corpus Christi, Vice-President of the Texas Medical Asso- 
ciation; Dr. J. M. Travis, Jacksonville, Secretary of the 
Association; and Dr. David W. Carter, Jr., Dallas, incoming 
Vice-President of the Association.]} 
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Rehabilitation Award 


{Dr. Rouse then recognized Laurence R. Melton, Dallas, 
who presented a certificate to Dr. Lee D. Cady, Houston, 
with the following words:} 

I have the honor and pleasure to represent the President 
of the United States and the Governor of Texas today in 
honoring a great citizen, Dr. Lee D. Cady, who through 
his outstanding work in the rehabilitation of veterans and 
citizens in Texas has provided them with a rehabilitation 
service that enables them to become useful citizens. 

Dr. Cady’s work in Houston and that area has fallen not 
only on the ears of those in the Southwest but throughout 
the United States. It is my privilege to present to Dr. 
Cady “for meritorious service in appreciation for his excep- 
tional contribution in advancing the employment of the 
physically handicapped,” this certificate signed by Major 
General Melvin J. Maas, chairman of the National Com- 
mittee, for the President of the United States and by Lau- 
rence R. Melton, chairman of the Texas Committee, for 
the Governor of Texas. 


{Dr. Rouse next introduced Dr. Thomas F. Bryan, Dub- 
lin, who had been elected by the House of Delegates as 
General Practitioner of the Year. Mrs. J. C. Terrell, Steph- 
enville, presented Dr. Bryan with a gift from his friends in 
his home area, and Mrs. Bryan also was introduced.} 


{Next Dr. Rouse presented the newly elected President- 
Elect of the Texas Medical Association, Dr. Howard O. 
Smith, Marlin; the incoming President of the Woman's 
Auxiliary to the Texas Medical Association, Mrs. H. S. 
Renshaw, Fort Worth; and the newly elected President- 
Elect of the Auxiliary, Mrs. John D. Gleckler, Denison.} 


{President Rouse called attention to the approximately 75 
civic leaders from several Texas cities who had spent part 
of the morning visiting the exhibits and were present for 
the luncheon as “physicians for a day.” After these guests 
had risen and been recognized with applause, R. L. Thornton, 
mayor of Dallas, responded briefly, expressing the pleasure 
of Dallas in playing host to the doctors of Texas and the 
appreciation of business men at being invited to attend 
some of the annual session functions.} 


Anson Jones Award 


{At this time Dr. Rouse explained that the Texas Medi- 
cal Association, at the suggestion of its Committee on Public 
Relations and recognizing the fine contribution the press is 
making toward the accurate dissemination of health infor- 
mation to the public, had established an award for excel- 
lence in lay medical reporting. Known as the Anson Jones 
Award—in honor of the physician who served as the last 
president of the Republic of Texas and who was an able 
writer as well as a statesman and physician—this award 
consists of a plaque and $250 cash. Dr. Rouse then pre- 
sented the first Anson Jones Award to Blair Justice, reporter 
for the Fort Worth Star-Telegram.} 

{Mr. Justice resporided, expressing his personal apprecia- 
tion for the recognition and commending the Texas Medical 
Association for establishing such an award. He stated that 
in his opinion, this award would be an incentive to news- 
papermen to do their best to let the public know that doc- 
tors are eager for laymen to know about advances in medi- 
cine. He thanked the Tarrant County Medical Society and 
Fort Worth doctors for supporting his nomination for the 
award.} 

{The President then invited Dr. Glenn D. Carlson of 
Dallas, president of the Dallas County Medical Society and 
a member of the Texas Medical Association’s Committee on 
Public Relations, to present an honorable mention award 
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in the Anson Jones competition. Dr. Carlson made the 
presentation to Miss Helen Bullock, Dallas Morning News 
reporter. ] 


Address by Speaker of House 


{Next came a report of activities of the House of Dele- 
gates, delivered by the Speaker of the House, Dr. Hobart 
O. Deaton, Fort Worth:} 

The House of Delegates is a democratic organization, and 
is the law-making body of the Texas Medical Association. 

It might interest some of the laymen present that its per- 
sonnel is composed of the officers of the Texas Medical 
Association, the chairmen of councils and certain commit- 
tees, and elected delegates from the many county societies 
of this state. Each county medical society elects one dele- 
gate for each 100 members, or fraction thereof. And do 
not fool yourself into thinking that any of these delegates 
can’t vote or voice an opinion. 

The House elects our officers, and elects one delegate to 
the House of Delegates of the American Medical Associa- 
tion, for each thousand members of the state or a fraction 
thereof. Being loyal Texans, you have already guessed it: 
our Texas delegation is one of the best known and most 
influential delegations in the American Medical Association. 
So much for the democratic structure. 

The House of Delegates has held some busy sessions 
since last Saturday. The first session was opened with an 
inspirational “State of the Union” message by our Presi- 
dent, Dr. Milford O. Rouse. His recommendations regard- 
ing preventive medicine, the health of the medically indi- 
gent, tuberculosis control, and other related matters have 
already been implemented and put to work. 


Since January there has been much interest and discussion 
concerning the need for a fourth medical school in Texas. 
The state has now approximately 9,000,000 citizens. Be- 
fore a fourth school could be graduating new physicians, 
the population of the state will exceed 10,000,000. Our 
President reminds us that Texas physicians have an obliga- 
tion to look ahead and take the lead in planning to meet 
the developing needs in medical education. The coopera- 
tion of industry and public spirited citizens is also needed 
in this regard. The House approved continuing study to- 
ward the establishment of another medical school; the logi- 
cal site is considered to be San Antonio. 

The Texas Medical Association has rendered real service 
to our state in recent months by sponsoring a consultation 
study for mental health needs by Dr. Francis J. Gerty of 
Chicago, an eminent psychiatrist. His report has been 
made, and if the members of our Legislature can be found 
in a receptive mood, there soon should be passed the proper 
legislation to activate some of his recommendations. 

At this annual session the House was deluged by reports 
of committees and resolutions exceeded only by the whirling 
waters of the Trinity River as it moved the flood from 
Fort Worth eastward toward Dallas. 

National legislation, as usual, received attention. The 
House reaffirmed its position in favor of the Bricker amend- 
ment, the Jenkins-Keogh measures, and repeal of the six- 
teenth amendment, and strongly opposed federal participa- 
tion in business in competition with private enterprise. It 
is definitely opposed to federal aid to medical schools for 
expansion or for any other purpose. 

Two important new committees were recommended: (1) 
on military affairs and (2) on nuclear and atomic medicine. 

The Board of Trustees reported the Association is in 
sound financial condition. They pointed out, however, that 
our operational expenditures are about as large as permissi- 
ble with our present revenue. They acknowledged a bequest 
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of $500,000 to be used only for loans to worthy medical 
students and of $50,000 for our Memorial Library, both 
from the estate of the late and beloved Dr. Sam Thompson, 
and two trusts from anonymous donors to be used in wor- 
thy medical projects. 

Colonel Lowry of the Department of the Army compli- 
mented TMA on its administration of the Medicare pro- 
gram. If you are not informed, this program provides 
medical and hospital care for the wives and dependents 
of men in our uniformed armed forces. In spite of our 
usual suspicion of things federal, since this program is 
vitally connected with the defense of our nation, the House 
recommended that it be continued and reviewed again at 
our next annual session. 


The House also recommended that polio vaccine should 
be handled in the same manner and through the same 
channels as any other vaccine. The Association’s Policy on 
School-Child Immunizations and Examinations was amended 
so that one section would read: “The local board of educa- 
tion should be encouraged to adopt regulations to enable 
the school to meet its responsibility in accomplishing these 
objectives; to wit the local board of education should re- 
quire that each child be immunized against smallpox, polio- 
myelitis, diphtheria, and tetanus as a prerequisite to school 
attendance.” 

At this morning’s session everything was sweetness and 
light. The House was honored to have the charming Mrs. 
Robert Flanders, President of the Woman’s Auxiliary to 
the American Medical Association, bring greetings and a 
concise and interesting account of their activities. Dr. May 
Owen was given a standing ovation in acknowledgment of 
her 10 years of service as chairman of the Council on Scien- 
tific Work. Several other members who have reached the 
statutory limit of their term of service received the thanks 
of the House. 


All of ‘our officers were elected or reelected unanimously 
by acclamation: President-Elect, Dr. Howard Smith, Mar- 
lin; Vice-President, Dr. David Carter, Dallas; Speaker of the 
House, Dr. Charles Hardwicke, Austin; Vice-Speaker, Dr. 
J. D. Murphy, Fort Worth. Dr. Robert Kimbro of Cle- 
burne, who is now the able chairman of our Board of Trus- 
tees, was reelected. A long list of Councilors, AMA dele- 
gates, members of various councils, and so forth, followed. 
For these and the detailed proceedings of the House of 
Delegates, I refer you to the June Journal. 

It has been a privilege and pleasure to serve this organi- 
zation in the House of Delegates for many years, and I 
thank you all. 


{Following Dr. Deaton’s address, Dr. Rouse recognized 
Mrs. Sam E. Thompson of Kerrville, wife of the donor 
mentioned by Dr. Deaton.]} 

{He then introduced Dr. Denton Kerr, Houston, incom- 
ing President of the Texas Medical Association, who ad- 
dressed the assembly on “The Physicians’ Positive Program” 
(published in the original article section of this Journal) .} 

{Dr. Rouse then presented Dr. Kerr with the gavel of 
office, and Dr. Kerr vested Dr. Rouse with the Associa- 
tion’s past president’s medallion.} 

{The program was concluded by an address from Robert 
B. Anderson of New York, former Secretary of the Navy 
and now president of Ventures, Ltd., entitled “The Art of 
Introspection” (published in the original article section of 
this Journal). Mr. Anderson was introduced by Dr. R. W. 
Kimbro, Cleburne.} 

{Dr. Rouse recognized V. O. Foster, Birmingham, Ala., 
secretary of the Southern Medical Association, before the 
group was dismissed at 2:15 p. m.} 
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TMA Members Being Armed 
With Insecticide Study Data 


Under sponsorship of its Committee on Rural Health 
and Doctor Distribution, the Texas Medical Association is 
cooperating with the State Department of Health and the 
Texas Agricultural Extension Service in an effort to acquaint 
as many Texans as possible with the precautions that should 
be taken to prevent human illness from use of insecticides, 
particularly in the summer months ahead. 

A kit of materials on insecticide usage, including com- 
position of poisons, their relative toxicity, and a description 
of insects and mites against which each is effective, was sent 
to each county medical society secretary about June 15, and 
two kits were filed in the Texas Medical Association Library 
in Austin. 

In addition, a pamphlet on this subject was sent to each 
member of the Association, and information on poisons was 
distributed to veterinarians and county agents. Appearing 
in the state’s newspapers already have been informational 
releases on the campaign, notably a recent “About Your 
Health” column by Dr. Henry A. Holle of the Texas State 
Department of Health. 

Most recent meeting of the associated insecticide study 
groups was at College Station on May 24. 


SEPTEMBER 8 DATE FOR EXECUTIVE COUNCIL 


The fall meeting of the Executive Council of the Texas 
Medical Association has been set for Sunday, September 8, 
in Austin. The preceding day has been reserved for com- 
mittee meetings, a program of indoctrination for provisional 
members, and a public relations conference. 


TEXAS JOURNALS NEEDED 


Because reserve supplies on some recent issues of the 
Texas State Journal of Medicine are exceptionally short, the 
Journal staff is soliciting copies that might be discarded 
otherwise—and is willing to pay postage for their return. 
Copies needed are for January and February, 1956, and for 
January, February, March, April, and May, 1957. The Jowr- 
nals should be sent to the editorial offices at 1801 N. Lamar 
Blvd., Austin. 


*” County Societies 


Doctors Take Heart 
As Program Subject 


The human heart is wooing the attention of Texas Med- 
ical Association members across the state. 

Dr. Denton A. Cooley, associate professor of surgery at 
Baylor University College of Medicine, Houston, was in 
San Antonio recently to address the Bexar Medical Society 
on aspects of open heart surgery. 

In the Alamo City, also, the diagnostic facilities of the 
cardiac clinic for the medical indigent, sponsored at Robert 
B. Green Memorial Hospital since 1950 by the San Antonio 
Heart Association, have been extended to all patients who 
can benefit from them, provided that similar studies are 
not available elsewhere. This heart station provides a full 
range of diagnostic procedures, including cardiac catheteri- 
zation, equipment for recording heart sounds, angiocardi- 
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ography, and pulmonary function studies through support 
of the Heart Association. (The Heart and Cancer Control 
Division, Texas State Department of Health, has furnished 
personnel and equipment on extended loan.) 

The Tom Green-Eight County Society devoted a May 
‘meeting to a scientific program on heart problems and dis- 
cussion of the new cardiovascular department and heart sta- 
tion at Shannon Memorial Hospital, San Angelo. Physicians 
participating were Drs. F. T. McIntire, John Ballard, J. L. 
Read, B. A. Joiner, and Ray Boster. 

A recent meeting of the Harris County Society featured 
a symposium presented by the Baylor University College of 
Medicine which included the following: “Intracardic Sur- 
gery,” a movie, commentated by Dr. Denton A. Cooley; “Oc- 
clusive Disease of Aorta and Major Arteries,” Dr. E. Stanley 
Crawford; “Acute Arterial Emergencies,’ Dr. George C. 
Morris, Jr.; and “Aneurysm of the Aorta,” Dr. Michael E. 
DeBakey. 

The Fort Worth Heart Association recently presented be- 
fore the Tarrant County Society a program which included 
talks by Dr. William Likoff, Philadelphia; Dr. Dwight E. 
Harken, Boston; and Dr. Earl H. Wood, Rochester. 


Disaster Planning Cited 


Disaster planning was on the schedule of several county 
medical societies in recent weeks, as Texas’ continuing siege 
of bad weather made the need more and more evident. 

A permanent disaster committee elected by the Tarrant 
County Society to begin planning for any type of community 
emergency includes Dr. Sidney E. Stout, chairman; Dr. W. 
P. Higgins, Jr., co-chairman; Dr. R. V. Brasher, Pennsyl- 
vania Avenue Hospital; Dr. C. K. Holsapple, Harris Hos- 
pital; Dr. John H. Richards, St. Joseph’s Hospital; Dr. Art 
H. Rutledge, All Saints’ Hospital; Dr. Edwin G. Schwarz, 
Cook Hospital; Dr. W. B. West, John Peter Smith Hospital, 
all of Fort Worth, and Dr. Frank Wallace, Arlington. A 
representative from the Osteopathic Hospital will also be 
named, and officers of the society will be ex officio members. 

At a recent meeting of the McLennan County Society in 
Waco, Dr. Robert Gassler discussed plans for organization 
of area medical teams for use in case of community disaster. 
These were prepared during his tenure as chairman of the 
society disaster committee and will be presented to the cur- 
rent committee. 


McLennan County Needs Blood 


More doctors should themselves become regular blood 
donors, Dr. Milton Spark, secretary of the McLennan Coun- 
ty Society, told his colleagues at a recent meeting in Waco 
at which a community need for blood was cited. 

Reporting in behalf of the society’s Blood Bank Com- 
mittee, Dr. K. P. Wittstruck had stressed the need for phy- 
sicians to urge families of those persons who had received 
blood from a blood bank to replace it. He pointed out that 
blood is needed for refractionation purposes for serum albu- 
min, fresh frozen plasma, and fibrinogen. 


Poisons Attract Comment 


As summer approaches, problems of poisoning have 
stepped into the Texas medical spotlight. 

“Cotton Insecticides Used in Hill County” was a paper 
presented by Charles Clark, Hill County agent, at a recent 
Hill County Society meeting in Hillsboro, at which time Dr. 
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Dick Cason of Hillsboro Clinic-Hospital discussed ‘Treat- 
ment of Human Beings Receiving an Overdose of Cotton 
Insecticides.” 

In Waco, meanwhile, the McLennan County Society heard 
Dr. Milton Spark speak on “Poisoning—A Review of Waco 
Cases for 1956, Classification, and General Principles of 
Treatment.” 

Formation of a Poison Control Center in Houston is of 
prime interest to members of the Harris County Society, 
which has been requested for representation on the center’s 
medical advisory committee. Handling liaison details be- 
tween the society and the center is Dr. E. L. Crain, society 
public health committee chairman. 


Bexar Attorneys Address Medics 


The San Antonio Bar Association presented the program 
of the Bexar County Society April 9, when speakers included 
three prominent lawyers, Joel Westbrook, Bar president, 
Solomon Casseb, Jr., and Charles W. Barrow. 

Other recent Bexar programs have included “Recent Ad- 
vances in Therapeutics,” with Drs. Brook Mullen, A. C. 
Ressmann, B. B. Shaver, J. W. Goldzieher, and J. C. 
Meadows, panelists, and “The Common Infectious Vagini- 
tides,” by Dr. Herman L. Gardner, associate clinical pro- 
fessor at Baylor University College of Medicine, Houston, 
as well as associate clinical professor at the University of 
Texas Postgraduate School of Medicine. 


* District Societies 


Seventh District Society 


The Seventh District Medical Society met April 7 in 
Austin for a business and scientific session, followed by a 
river boat ride and dinner. 

Officers elected were Dr. R. N. Snider, Austin, presi- 
dent; Dr. R. L. Shepperd, Burnet, vice-president; Dr. Rich- 
ard Lucas, Austin, secretary; and Dr. David Wade, Austin, 
councilor. 

“Vomiting in the Newborn” was the topic of Dr. Miles 
Sedberry, Austin, during the scientific session. Second por- 
tion of this program was a movie on “Deceleration Injuries 
to the Skull” presented by Dr. Robert Farris, Austin. 


Ninth District Society 


Navasota was the scene of the annual meeting of the 
Ninth District Medical Society April 3. Elected president 
for the coming year was Dr. Eugene M. Addison, Hunts- 
ville, while those serving with him will be Dr. Lyman C. 
Blair, Houston, vice-president; and Dr. James H. Sammons, 
Highlands, secretary-treasurer. Dr. Herbert H. Duke, Bay- 
town, was nominated for a three-year term as councilor for 
the district. 


Included on the program were “Common Sense Appli- 
cation of Natural Childbirth Principles” by Dr. George L. 
Moore, “Fluid in the Ears” by Dr. Claude C. Cody, III, 
“Diverticulitis of the Sigmoid Colon; Newer Concepts in 
Surgical Treatment” by Dr. Orceneth A. Fly, “Evaluation 
of the Hard Prostate” by Dr. Harry Grabstald, “Modern 
Treatment of Peripheral Arterial Injuries” by Dr. George C. 
Morris, “The Surgical Treatment of Arteriosclerosis” by 
Dr. E. Stanley Crawford, “Surgical Aspects of Thyroid Dis- 
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ease” by Dr. Burt B. Smith, “Differential Diagnosis and 
Treatment of Painful and Numb Hands” by Drs. George 
Ehni and Milam E. Leavens, and “A New Mechanical Respi- 
rator” by Dr. Lyman C. Blair, all of Houston. “Pediatrics” 
was the subject of Dr. William S. Conkling of Navasota. 
Others on the program were Dr. C. Marius Hansen of 
Navasota, president; Dr. J. T. Billups of Houston, coun- 
cilor; and Dr. Denton Kerr of Houston, then President- 
Elect of the Texas Medical Association. Mrs. J. T. Dabney, 
Jr. conducted the Woman’s Auxiliary business session. 
The society will meet next spring in Conroe. 
















STATE CONVENTION REVIEWS 
AUXILIARY ACCOMPLISHMENTS 


Mrs. Richard C. Bellamy, Liberty, as President of the 
Woman’s Auxiliary, reported to the Texas Medical Associa- 
tion at a general meeting in Dallas during its ninetieth an- 
nual session and pointed out the new records of accomplish- 
ments of the Auxiliary during the past year. (Mrs. Bellamy’s 
report is published in the Association’s transactions in this 
Journal.) 

The Auxiliary’s own thirty-ninth annual convention was 
held simultaneously in Dallas. At the council women’s break- 
fast on Sunday, April 28, Mrs. Harold Lindley, Pecos, First 
Vice-President, congratulated the vice-presidents and council 
women for their work in placing Texas second in the nation 
with its membership of 5,162. Incoming council women 
were given instruction to aid them in their organization 
work ahead. 

The Health Fair was officially opened to the public by 
Mrs. Bellamy, Dr. Milford O. Rouse, Dallas, President of 
the Texas Medical Association, and Mrs. O. M. Marchman, 
Jr., Dallas, Convention chairman, at 11 a. m. on Sunday, 
and Mrs. Jackson H. Speegle, Dallas, chairman of the fair, 
which was located at the Dallas Health Museum, reported 
more than 1,000 visitors were in attendance the first day, 
despite bad weather. 


Executive Board Meeting 


The Auxiliary Executive Board met for a luncheon and 
meeting on Sunday afternoon at the Statler Hilton Hotel, 
Auxiliary headquarters. Mrs. O. W. Robinson, Paris, Presi- 
dent of the Woman’s Auxiliary to the Southern Medical 
Association, welcomed members to the convention in Miami 
Beach, November 11-14. Mrs. E. H. Cary, Dallas, the Aux- 
iliary’s first president, paid tribute to the past presidents 
and introduced those in attendance. 

Following a call for recommendations, the Board approved 
motions that the Auxiliary supplement the amount collected 
for the American Medical Education Foundation by the 
county organizations to equal a total contribution of $10,- 
000; furnish copies of the new “Manual for Future Nurse 
Clubs” to county auxiliary presidents and club sponsors, 
and make available for purchase additional copies; reim- 
burse the Auxiliary to the Bexar County Medical Society 
the $100 expenditure for the snack bar at the convention 
of the Texas Association of Future Nurses held in San An- 
tonio; and allocate $100 if needed at future conventions of 
the organization. 
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The Board approved depositing contributions on hand in 
the Library Fund in a savings and loan association, insured 
by the Federal Deposit Insurance Corporation, and paying 
at least 3¥2 per cent interest. 


A suggestion was made regarding the appointment of a 
co-chairman of the American Medical Education Founda- 
tion, that this person be a resident of Austin and responsi- 
ble for the Christmas card project as this would simplify 
records and banking. The Board also approved a suggestion 
to county executive boards that each member subscribe to 
the Bulletin of the National Auxiliary. 


The Sunday afternoon Memorial Services honored de- 
ceased members of the Association and the Auxiliary. 


Past presidents of the Auxiliary gathered for dinner on 


Sunday evening and exchanged experiences gained in their 
organization work. 


General Business Sessions 


The Auxiliary’s first general business session of its thirty- 
ninth convention began at noon on Monday, April 29, with 
Mrs. Bellamy presiding. The county presidents and three 
charter members of the Auxiliary (Mrs. E. H. Cary, Mrs. 
O. M. Marchman, and Mrs. H. Leslie Moore, all of Dallas) 
were honored by the 190 members and guests in attendance. 


Dr. F. J. L. Blasingame, Wharton, past president of the 
Texas Medical Association and vice-chairman of the Board 
of Trustees and chairman of the Executive Committee of 
the American Medical Association, was introduced, and he 
brought greetings from the national organization. He 
thanked the Auxiliary for its contribution to the American 
Medical Education Foundation. He also gave credit to the 
women for informing their husbands on legislative matters 


and for their continued support and promotion of Today’s 
Health. 


Dr. John E. McDonald, Tulsa, Okla., regional representa- 
tive of the AMA Legislation Committee, was introduced by 
Dr. Blasingame. He stressed the importance of the women’s 
role in legislative affairs, especially in matters of health. 


Dr. Rouse, speaking for the Texas Medical Association, 
thanked the Auxiliary for its fine cooperation and stressed 
its importance to good public relations through such projects 
_ as the Health Fair, science fairs, and recruitment. 


Reports were heard from 41 county auxiliaries, and Mrs. 
Charles B. Dildy, Austin, chairman of the Historical Com- 
mittee, presented the awards. Winners by groups (based on 
size of membership) were: 


American Medical Education Foundation: 1, Jasper-Newton; 2, 
Liberty-Chambers; 3, Navarro; 4, Grayson; 5, Andrews-Ector-Mid- 
land; 6, Tarrant. 

Bulletin: 2, Liberty-Chambers and Brazoria; 3, East Harris; 5, 
Jefferson; 6, Dallas. 

Civil Defense: 1, Milam; 2, Brazoria; 3, Kerr-Kendall-Gillespie- 
Bandera; 4, Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson; 5, McLennan; 6, Bexar. (Honorable Men- 
tion: 2, Ellis and Cass-Marion; 4, Taylor-Jones and Bell.) 

Legislation: 1, Red River; 2, Ellis and Brazoria; 3, Wharton- 
Jackson - Matagorda-Fort Bend; 4, Gray-Wheeler-Hansford-Hemphill- 
Lipscomb-Roberts-Ochiltree-Hutchinson-Carson; 5, Travis and El Paso; 
6, Harris. 

Library Fund: 2, Erath-Hood-Somervell; 3, Navarro; 4, Hidalgo- 
Starr; 5, Jefferson; 6, Dallas. 

Membership: Red River was awarded the silver loving cup for 
membership gain. 

Memorial Fund: 1, Bosque; 2, Erath-Hood-Somervell; 3, East Har- 
ris; 4, Smith; 5, Potter; 6, Dallas. 

Mental Health: 1, Hardin-Tyler; 2, Ellis; 3, Navarro and Vic- 
toria-Calhoun-Goliad; 4, Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson; 5, El Paso; 6, Bexar. 

Nurse Recruitment: 1, Bosque; 2, Brazoria; 3, East Harris; 4, 
Gray -Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree-Hutchin- 
son-Carson; 5, Andrews-Ector-Midland; 6, Dallas and San Antonio. 

Public Relations: 1, Borden-Scurry-Kent-Dickens-Garza-King-Stone- 
wall; 2, Brazoria; 3, East Harris; 4, Taylor-Jones; 5, McLennan; 
6, Dallas. 

Safety and Rebabilitation: 1, Hardin-Tyler; 2, Cass-Marion and 
Washington-Burleson; 3, Kerr-Kendall-Gillespie-Bandera; 4, Gray- 
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Wheeler - Hansford - Hemphill - Lipscomb - Roberts-Ochiltree-Hutchinson- 
Carson; 5, El Paso; 6, Dallas and Bexar. 

Science Fair: 1, Borden-Scurry-Kent-Dickens-Garza-King-Stonewall; 
2, Angelina; 3, Victoria-Calhoun-Goliad; 4, Taylor-Jones; 5, Tarrant; 
6, Dallas. 


Student-Loan Fund: 1, Bosque; 2, Erath-Hood-Somervell; 3, Hunt- 


-Rockwall-Rains-Delta; 4, Gray-Wheeler-Hansford-Hemphill-Lipscomb- 


Roberts-Ochiltree-Hutchinson-Carson; 5, Potter; 6, Tarrant and Harris. 

Today’s Health: 1, Borden-Scurry-Kent-Dickens-Garza-King-Stone- 
wall; 2, Brazoria; 3, Navarro; 4, Gray-Wheeler - Hansford - Hemphill - 
Lipscomb - Roberts - Ochiltree - Hutchinson-Carson; 5, Andrews - Ector- 
Midland and Travis; 6, Dallas. 

Physical Examinations: 1, Borden-Scurry-Kent-Dickens-Garza-King- 
Stonewall; 2, Liberty-Chambers; 3, Navarro; 4, Gray-Wheeler-Hans- 
ford - Hemphill - Lipscomb - Roberts - Ochiltree-Hutchinson-Carson; 5, El 
Paso; 6, Dallas and Harris. 

Over-All Program Participation: 1, Hardin-Tyler; 2, Angelina; 
Brazoria; Cass-Marion, Cherokee, Cooke, Ellis, and Liberry-Chambers; 
3, Cameron-Willacy; East Harris; Kerr-Kendall-Gillespie-Bandera and 
Navarro; 4, Bell, Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson and Taylor-Jones; 5, Andrews-Ector-Mid- 
land, El Paso, Galveston, Jefferson, McLennan, Nueces, Potter, and 
Travis; 6, Bexar, Dallas, Harris, and Tarrant. 


Special awards were also presented Dr. and Mrs. Bellamy; 
Dr. and Mrs. H. S. Renshaw; Dr. and Mrs. Rouse; and Dr. 
and Mrs. Denton Kerr. 

The Auxiliary met Tuesday morning, April 30, for its 
second general business session to hear reports of officers, 
committee chairmen, and council women. 

The proposed budget, prepared in cooperation with the 
incoming Finance Committee, was submitted by Mrs. E. W. 
Coyle, San Antonio, Committee chairman. 

Mrs. G. V. Brindley, Temple, past president, presented a 
check for $25 to the American Medical Education Founda- 
tion from Mrs. E. V. DePew of San Antonio in memory of 
Mrs. Henry B. Trigg, a past president from Fort Worth. 

Approval was given the motion by Mrs. Charles L. Gary, 
Jr., Corsicana, Today’s Health chairman, that gift subscrip- 
tions of the publication be sent to the two United States 
Senators from Texas and to the Governor and Lieutenant 
Governor, and that this should be a standing rule. 

Mrs. George Turner, El Paso, Reference Committee chair- 
man, moved to rescind the motion passed by the Executive 
Board in September approving adoption of a resolution of 
the Woman’s Auxiliary to the American Medical Association 
to decrease the number of delegates to the national conven- 
tion. The motion was approved, and Mrs. Turner went on 
to present and explain the proposed revisions to the Con- 
stitution of the Woman’s Auxiliary to the AMA. The mo- 
tion was made to instruct the Texas delegates to vote against 
these revisions at the convention in June, 1957. Similar re- 
visions to the National By-Laws were presented and dele- 
gates were instructed to vote against these. 

Mrs. Fred Sutton, Beaumont, chairman of the Revisions 
Committee, submitted revisions in the State Auxiliary By- 
Laws which will include the county presidents on the Ex- 
ecutive Board and strike the word “Nurse” from the stand- 
ing committees so as to leave the committee as ‘Recruit- 
ment.” These recommendations were adopted. 


Approval was given the motion that the transactions and 
memberhsip list of the Woman’s Auxiliary to the Texas 
Medical Association be printed and distributed in booklet 
form to all of the members instead of including this mate- 
rial in the Texas State Journal of Medicine. 


The Auxiliary display at the convention, designed and 
prepared by members of the Woman’s Auxiliary to the 
Cameron-Willacy Medical Society, was voted to be returned 
to the Association building for use by the county auxiliaries. 

A standing rule was adopted to invite county presidents- 
elect and council women-elect to the Executive Board 
meetings. 

The third general session of the Auxiliary followed a 
luncheon and style show at which Mrs. Robert Flanders, 
Manchester, N. H., President of the Woman’s Auxiliary to 


the AMA, gave an inspirational message on the role of the 
physician’s wife. 
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Mrs. O. M. Marchman, Jr., Dallas, Convention chairman, 
announced the final registration for the Auxiliary to be 612. 

The slate of officers as presented by Mrs. Joseph H. Mc- 
Cracken, Jr., Dallas, Nominating Committee chairman, was 
elected. New officers are: 

President: Mrs. H. S. Renshaw, Fort Worth. 

President-Elect: Mrs. John D. Gleckler, Denison. 

First Vice-President: Mrs. John H. Wootters, Houston. 

Second Vice-President: Mrs. J. C. Terrell, Stephenville. 

Third Vice-President: Mrs. Richard L. Hudson, Corpus 
Christi. 

Fourth Vice-President: Mrs. H. O. Padgett, Marshall. 

Fifth Vice-President: Mrs. O. N. Mayo, Brownwood. 

Treasurer: Mrs. William C. Barksdale, Borger. 

Recording Secretary: Mrs. Harold Lindley, Pecos. 

Corresponding Secretary: Mrs. J. Franklin Campbell, Fort 
Worth. 

Publicity Secretary: Mrs. F. C. Lowry, Austin. 

Parliamentarian: Mrs. Ramsay H. Moore, Dallas. 

The new officers were installed by Mrs. A. B. Pumphrey, 
Fort Worth, a past president. 

The Tarrant County Auxiliary presented Mrs. Renshaw 
with red roses and a horseshoe trimmed in $1 bills as the 
initial contribution to AMEF. 


Post-Convention Executive Board Meeting 


The new Executive Board met for breakfast Wednesday, 
following the President's Party on Tuesday evening. 

New officers, committee chairmen, and council women 
were introduced and packets of program material presented 
the incoming county presidents as guides for the work ahead. 
Mrs. H. S. Renshaw, President, presided. 

Mrs. John D. Gleckler was named to serve as the dean of 
delegates to the convention of the AMA Auxiliary in New 
York and aid Mrs. Renshaw in securing delegates. 

The Nominating Committee was elected. Members are: 
Mrs. Richard C. Bellamy, Liberty, chairman; Mrs. George 
Turner, El Paso; Mrs. G. G. Zedler, Austin; Mrs. Y. C. 
Smith, Sr., Corpus Christi; Mrs. Guy E. Knolle, Houston, 
Mrs. Dan B. Hamill, Corsicana; and Mrs. Robert Spark- 
man, Dallas. 

Provisions were made to continue the work of the com- 
mittee screening Auxiliary files. The resolution of the 
Treasurer for the deposit of Auxiliary funds, audit, and 
bonding of the Treasurer was adopted. 

Mrs. Renshaw announced the School of Instruction would 
be in Austin at the Association building on September 25 
and the Executive Board would meet the following day. 

The meeting adjourned following the singing of the bene- 
diction by Mrs. J. H. Steger of Fort Worth. 






Gifts of Silver for Association 


Two gifts of silver have beer presented recently to mem- 
bers of the Texas Medical Association for use in the Austin 
headquarters building. 

A silver tray was accepted by Dr. Milford O. Rouse, Dal- 
las, from Mrs. Richard C. Bellamy, Liberty, at the Presi- 
dent’s Dinner Party at the ninetieth annual session in Dallas, 
marking the close of their year as presidents of the Associa- 
tion and the Auxiliary respectively. The tray is a gift from 
Dr. and Mrs. Bellamy. 

In recognition of Doctor’s Day, members of the Auxiliary 
to the Travis County Medical Society honored the doctors 
by purchasing a pair of sterling silver compotes. Mrs. Rob- 
ert B. Morrison, Austin, auxiliary vice-president, made the 
presentation to the society president, Dr. C. H. McCuistion, 
Austin, at the March meeting, in the Association building, 
where the compotes will be housed. 
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DR. CARL E. MANGUM 


Dr. Carl Eugene Mangum, Wichita Falls, died March 23, 
1957. 

Born May 1, 1902, in.Vega, Dr. Mangum was the son of 
E. L. and Cordelia (Black) Mangum. After attending the 
public schools in Trent, he received a bachelor of arts degree 
at Baylor University, Waco, in 1922 and a doctor of medi- 
cine degree at the University of Texas Medical Branch, Gal- 
veston, in 1926. He served an internship at City Hospital, 
Cleveland, Ohio, in 1926-1927 and a residency at Wichita 
General Hospital, Wichita Falls, 1928-1931. He remained 
in Wichita Falls, where he was active until his death. 





DR. CARL E. MANGUM 





Dr. Mangum was twice secretary of the Wichita County 
Medical Society, to which he had belonged since 1928, and 
was a member of the Texas and American Medical Associa- 
tions. He was a member of AKK medical fraternity and the 
Methodist Church. 


Miss Helen Peters of Little Rock and Dr. Mangum were 
married February 26, 1931, in Fort Worth. Mrs. Mangum 
and their two children, Mrs. B. H. Kirkland, Jr. of Wichita 
Falls and Carl B. Mangum of Fort Worth; his mother, Mrs. 
Cordelia Fields, Houston; a brother, Leon Mangum, Graham; 
and a sister, Mrs. Alice Ware, San Antonio, survive. 





An obituary ordinarily will not be ‘published more than 
four months after date of death. Cooperation in reporting 
deaths of physicians and in furnishing appropriate biograph- 
ical material promptly is solicited. 


TEXAS State Journal of Medicine, JUNE, 1957 






DR, CURTIS ATKINSON 


Dr. Curtis Atkinson, honorary member of the Texas Med- 
ical Association, died in Wichita Falls on February 17, 
1957, just three weeks after the death of his wife. 


Born in Oxford, Ind., in 1874, Dr. Atkinson was gradu- 
ated from the University of Indiana, Bloomington, and Jef- 
ferson Medical College, Philadelphia, receiving his medical 
degree in 1900. He practiced six years in Oxford, Ind., and 
11 years in Fort Collins, Colo. After three years of service 
with the Army during World War I, he located in Wichita 
Falls. There he-was a member of the Wichita County Med- 
ical Society (of which he was president in 1934), the Texas 
and American Medical Association, the Presbyterian Church, 
and Rotary. 

Dr. Atkinson married Miss Anna Laura Lindley on Au- 
gust 31, 1897; she died January 27, 1957. He is survived 
by a sister, Mrs. Alice Forsythe, Indianapolis, and a daugh- 
ter-in-law, Mrs. Mary Atkinson, Ponca City, Okla. 


DR. O. PERDUE SANDERS 


Dr. Oscar Perdue Sanders, Dallas, died of diabetes March 
11, 1957, at his home. 

He was born in McComb, Miss., on June 22, 1915, the 
son of Mr. and Mrs. O. Perdue Sanders. He moved to Dal- 
las in 1935, attending Highland Park High School and 
Southern Methodist University there. In 1941, he received 
his medical degree from Baylor University College of Med- 
icine, and he did his postgraduate work in pediatrics at 
Charity Hospital in New Orleans and the Children’s Medical 
Center in Dallas. He practiced in Dallas until his death, 
except for a 1953-1954 period spent in the United States 
Army Medical Corps as a major. 


DR. O. PERDUE SANDERS 


Dr. Sanders was on the teaching staffs of five Dallas 
hospitals, including St. Paul’s Methodist, Children’s Medical 
Center, Baylor, and Parkland. He was also a clinical in- 
structor of pediatrics at the University of Texas Southwest- 
ern Medical School. 


He was a member of the Dallas County Medical Society, 
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Texas Medical Association, American Medical Association, 
Dallas Pediatric Society, Texas Pediatric Society, Dallas 
Southern Clinical Society, and the Cerebral Palsy Clinic. 
His other memberships included Phi Chi medical fraternity; 
the Calyx Club, Executive Club, Dallas Junior Chamber of 
Commerce, Oak Lawn Methodist Church, and Northwood 
and Oak Cliff Country Clubs. He was a thirty-second de- 
gree Mason. 

Dr. Sanders married the former Miss Mary Anne Smith, 
April 8, 1949, in Dallas. 

He is survived by his wife, a daughter, Anne Michelle 
Sanders; a sister, Mrs. Cleburn Quaid, Lake Charles, La.; 
and a brother, Thomas Gray Sanders, Waterloo, Iowa. 


DR. ROY F. SAUNDERS 


Dr. Roy Farra Saunders, Fort Worth, died of cancer in 
that city on March 30, 1957, after a two-year illness. 


Born on August 31, 1879, in Bonham, Dr. Saunders was 
the son of Dr. Bacon Saunders and Ida (Caldwell) Saunders. 
His father, president of the Texas Medical Association in 
1897, was one of Fort Worth’s earliest physicians; he is 
reported to have been the first doctor to perform an appen- 
dectomy and the first to apply a plaster cast in Texas. 


DR. ROY F. SAUNDERS 


Dr. Roy Saunders came to Fort Worth with his parents 
when he was 12. He received his medical degree in 1905 
from the then Fort Worth University Medical Department, 
attended Jefferson Medical College in Philadelphia, and in- 
terned at St. Joseph’s Hospital, Fort Worth. Father and 
son were surgeons at St. Joseph’s for many years, the latter 
being chief assistant surgeon while the former was chief 
surgeon. After his father’s death in 1925, Dr. Roy was 
chief surgeon for the Fort Worth and Denver Railway 
Company for a time. During World War I, he served as 
a Medical Corps major. 

He was a life member of the American College of Sur- 
geons, American Medical Association, honorary member of 
the Texas Medical Association, honorary member of the 
Tarrant County Medical Society, member of Thirteenth Dis- 
trict Medical Society; a Shriner; and a member of St. Stephen 
Presbyterian Church in Fort Worth. 
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Dr. Saunders and the former Miss Kate Guthrie were 
married in Fort Worth on April 23, 1907. 

He is survived by his wife; a daughter, Mrs. Jane Saun- 
ders Jary; a grandson, Roland Saunders Jary; and a sister, 
Mrs. C. D. Reimers, all of Fort Worth. 


DR. C. W. HOEFLICH 


Dr. Carl William Hoeflich, Houston anesthesiologist, died 
March 3, 1957, of coronary occlusion. 


Born October 21, 1881, in Klagenfurt, Austria, Dr. 
Hoeflich came to the United States with his parents, Franz 
W. and Josephine Hoeflich, in 1889. After high school he 
studied at Massey Business School, Houston, to qualify for 
the entrance examination at the University of Texas Med- 
ical Branch, Galveston, where he went one year. He re- 
ceived his doctor of medicine degree from Tulane University 
in 1906 and remained in New Orleans to serve an intern- 
ship at Touro Infirmary. After a brief stay doing general 
practice in Brenham, Dr. Hoeflich opened his practice in 
Houston. About 1914 he began specializing in skin dis- 
eases and the genitourinary tract, but when optic atrophy 
developed following a case of influenza in 1918 and he 
went to New York for eye care, Dr. Hoeflich studied anes- 
thesia, which was the specialty in which he became well 
known in Houston and nationally. 

Dr. Hoeflich helped to organize the Texas Society of 
Anesthesiologists, of which he was the first president. He 
also was president of the Anesthesiology Section of the 
Southern Medical Association and of thé International Anes- 
thesia Research Society; he was a representative of the latter 
organization to the first Inter-Anesthesia Congress held in 
Mexico. He was a member of the American Society of 
Anesthesiologists and of the American Board of Anes- 





















DR. C. W. HOEFLICH 


thesiology, and consulting professor of anesthesiology at 
Baylor University College of Medicine. 

He belonged to the Harris County Medical Society and 
related organizations, Texas Medical Association (being 
elected to honorary membership in 1951), American Med- 
ical Association, Houston Surgical Society, and Alpha Kappa 
Kappa medical fraternity. He was a member of the Catholic 
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Church, Knights of Columbus (fourth degree), Catholic 
Physicians Guild, Holy Name Society, Sons of Herman, and 
Woodmen of the World. He was on the honorary staffs 
of St. Joseph’s and Hermann Hospital. 

Dr. Hoeflich and Miss Dora M. Werner were married 
September 9, 1912, in Houston. Mrs. Hoeflich died Janu- 
arty 21, 1956. Surviving “Pop” Hoeflich, as he was known 
to most of his friends, are two physician sons, Dr. Werner 
F. A. Hoeflich of Houston and Dr. Bert J. Hoeflich of 
Eugene, Ore.; a third son, C.W. Hoeflich, Great Neck, 
N. Y.; one daughter, Mrs. William H. Scott, Jr., Houston; 
and 11 grandchildren. 


DR. D. M. RUMPH 


Dr. Demetrius Maltravis Rumph, Mansfield, died there of 
coronary occlusion March 24, 1957. 

Dr. Rumph was a native of Alexander, Erath County, 
the son of Major David M. and Eliza Ann Rumph, and 
was born September 14, 1883. He attended grade and high 
school in Stephenville and Sam Houston Normal College in 
Huntsville. He obtained his medical education at the Uni- 
versity of Texas Medical Branch, Galveston, and Memphis 
Hospital Medical College, Memphis, Tenn., from the latter 





























DR. D. M. RUMPH 


of which he was graduated in 1909. He served an intern- 
ship at City Hospital, Memphis. After beginning his prac- 
tice in Carbon, Dr. Rumph moved in 1913 to Fort Worth, 
where he was active the rest of his life. He lived in Mans- 
field, near Fort Worth. 

A member of Tarrant County Medical Society, Thirteenth 
District Medical Society, Texas Medical Association, and 
American Medical Association, Dr. Rumph was medical ex- 
aminer for Selective Service during World War II and 
served many years on the City-County Hospital Board, being 
chairman when he retired from the board. He was a past 
master of Masonic Lodge 1244, had served on the Fort 
Worth City Council and School Board, and was a member 
of the Methodist Church. 

Miss Effie May Griffith and Dr. Rumph were married 
July 7, 1909, in Mansfield. Mrs. Rumph; a son, J. M. 
(Travis) Rumph, Mansfield; and a sister, Miss Mary Rumph, 
Fort Worth, survive. 
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